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Phone (800)533-7272 Fax (800)503-5868
PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID
A

NUMBER PAGES:

4-..) - 2804 Gateway Oaks Drive #100 Sacramento, CA 95833
e 1

Date: November 17, 2017 ' AE: | Katelynn Alexander

TO: Registration Section Division of H1039 REFERENCE: 1116078
Corporations

CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301
FAX
PLEASE PERFORM THE FOLLOWING:
CITY GEAR, LLC T
Change of Registered Agent
IN: FL 1

SPECIAL INSTRUCTIONS: Please submit the attached. If available, plea%:e return filed copy via email
to kaalexander@myparacorp.com and then regular mail hard copy. Thank you.
|

PLEASE RETURN: Email
PLEASE CALL {800)533-7272 ATTN: Katelynn Alexander TO CONFIRM FILING RESULTS

RETURNTO: PARASEC - 2804 GATEWAY QAKS DRIVE #100 SACRAMENTO, CA 95833

|
CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEAQLINE WILL NOT BE MET
(800)533-7272



COVER LETTER

TO:  Registration Section '
Division of Corporations

CITY GEAR, LLC
SUBJECT:

Name ol Limited Liabifity Company
Dear Sir or Madam: |

The enclosed Registered Agenv/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Brenda Sims

Name of Person

City Gear LLC

Finn/Conmpany

813 Ridge Lake Blvd., Ste 400 .

Address

Memphis, TN 38120

Civ/State and Zip Code

brenda.sims@citygear.com

Iz-mail address: (10 be used for future annual report noti lication)

For further information concerning this matier, please call:

Brenda Sims {901 ) 345-8525
o
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327 |
2661 Exceutive Center Circle Tallahassec, Florida 32514

Tallzhassee. Florida 32301

Enclosed is a checle for the following amount: '

X525 Filing Fee T $55 Filing Fee & Centified Copy
|

INFISTE (2/14)



INHIS TS (2714}

STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the provisiony of sections G03.00 14 or 6030016, Florida Stanwes. the undersigned limited liability company
submits the following staiemunt in order 10 change its registere
Florida.

o office or regisiered agent, or both, in the State of

I Name of the limited liability company: CITY GEAR, LLC

2. () CITY GEAR, LLC (b) CITY GEAR, LLC
Priacipal otltice address of limited liability company: Muailing siddress ol limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
813 RIDGE LAKE BLVD., STE 400 813 RIDGE LAKE BLVD.. STE 400
MEMPHIS, TN 38120 MEMPHIS, TN 38120
4/15/2016 M11000004843
3. Date of filing/registration in Flarida 4, Docun'}unl number
5. () CORPORATION SERVICE COMPANY ‘
Repistered Agent aned Registercd Otliee shown on the recurds o the Florida Qept of Siaie:
CORPORATION SERVICE COMPANY
Registered Oilice Address  pMUST BE FLORIDA STREET ADDRESS) o ﬁ >
- - g
1201 HAYS STREET =
- '\-J :._‘_,.--
TALLAHASSEE FL 32301 oo -
o\
) = s
(b) Paracorp Incorporated 5 b
Inter name of NEMW Repistered Apent andfor NEW Registered Office address: __’
155 Qffice Piaza Driwve, lst Floor
NEW Registered (nTice Address:

Tallahassee

PR 32301

Il the timited liabitity company is not organized under the laws of the State of Florida, it is hereby continmed that after
ihe change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Qv in the case ol'a Florida limited liability company. il is hereby confirmed that the change(s)

. - . - . - . . e 1 . . .
wusfwere authorized by an alfirmative vole of the members o1 the limiled liability company, or as otherwise provided in
the griicles of organization or the operating agreement of the Himited tiabititv company,
> Dol Becbara  Banlds
Sigmture ol a menther or authorized represeniatise of a nember Printed of 1yped name of signee
|

! hereby accept the uppoiniment as registered agem and agree 1 act in this capacity. |
provisions of all statutes relative to the proper and complete performance of my duties, and'lam famitiar with a
thre obligations of my agent ax provided for in Chapter 605, F.S. Or, if this document is b
office address, | herehy confirm that the linted fubiliry

position as registere
to merely reflec a change in the registered
notified inyiviting of thiy change.

—

Milton Vong, Assistant Secretary
Signature of Repietfred Agent

! further agree 1o comply with the
nd aceept

ging filvd
company has béen

Division of Corporttionse P.O. Box 6327w Tallahassce, FL 32314
FILING FEE: §25.00

1



