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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent ro the /)rrmxmn_f af sections 6050114 or 605.0116, Florida Stanues, the undersigned limited liahility company
submits the following siatemens i order to change its registered office or regisiered agent. or hoth. in the Sicie of
Florida.

. . N 1701 Collins (Mian) Manager, 11LC
V. Name of the lintted Labitity company: : ’ o

5 A0 WILSHIRE BLVD | LOS ANGELES, CA Sou g by
2. [l
Principal ollice address of fiodted liability conpany: Mailing nddress of imited habilits company:
tNo: MUST RIS TREFET ADDRESSY (Nete: MAYRE POSTOFFICE BOX)
TR0 MUIN0TUGD3 384
3 Date of filingsregistration in Florida 4, Document number

() Paracorp Incorporated
il

L

Registered Agent and Registered Otfice shown on the records of the Florida Dept ot State

135 OMhee Plaza Drivel St Floo

Registeredt Otfice Address (MUST BE FLORIDA STREET ADDRESS)

Tallahassee L3I
-  FI.

C T Corporation Sysiem
{b)

Enter name ol NEW Registergd Ae and/or NEW Regigtered Offjce address

1
f'—--
L
&

7)

NEW Registered Oflice Address:

1200 South Pine 1slund Road

Planuaiton Kl 33324

It the lindted Nabitiny company is not organized under the laws ol the State ol Florida. it is hereby conlirmed that alier
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
sgenl will be identical. Or,in the case o a Flovida liwited Hiability company, ivis hereby confirmed that thie change(s)
wasawere authorized by an aftirmative vote of the members of the limised ability company or ag ntherwise provided in

the uniclciﬂuw or U apgripeyls agreentent of the limited Lability company.
Nichol MeCroy

Signature of o mictuber o awhoured wepesentative Gwlcnih&:l Itinged or typed nanme of signee
el

Fherehy gecep she gupainiment ay regisiered doent and agtree o ael in this cuapacite. { further agree o comply with the
provisions of all stamies refarrve ro the proper and compleiz performance of my dutivs, and Iam Jamdiar with and aceepe
the obligations of my posiion as regisiered agent as provided for in Chapter 603, F.S. Or, if this document ix heing fifted
- reflect a Chunge in rhe registered office addfress, Thereby confivm thaf ihe Timired Tiabitin: company hus béen

o mery
aclif i wrging apphis sange,
BZ@/M%{S"—A Alfred Younan
T /d A .
Signalure of Regslyced Agent RASS [Sta nt Secreta ry
Division of Corporationse P.O. Box 6327e Tallahassce, FI1, 32314
FILING FEE: 515,00
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