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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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TYPE OF FILING: STATEMENT OF CHANGE

COST: 25.00
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COVER LETTER

TO: Registration Section
Division of Corporations

SENIOR MARKET TEAM, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DESTINY BIRKS

Neme of Person

PARACORP INCORPORATED
Fim/Company

2804 GATEWAY OAKS DR #100
Address

SACRAMENTO, CA 95833
City/State and Zip Code

PARACORP@MYPARACORP.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

PARACORP INCORPORATED . (800 ) 533-7272
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filiog Fee 3 $55 Filing Fee & Certified Copy

INHS 1B (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Flerida Statutes, the undersigned limited liability company
.\F't‘;bng;g the following statement in order to change its registered office or registered agent, or both, in the State of
arida.
SENIOR MARKET TEAM, LLC

. Name of the limited liability company:
2135 CHAMBER CENTER DRIVE ®) 2135 CHAMBER CENTER DRIVE

2. (a)
Principal o ffice address of limited liability company: Mailing address of limited liability cormpaay:
(ate: MUST BE STREET ADDRESS) (Nose: MAY BE POST OFFICE BOX)
FORT MITCHELL, KY 41017 FORT MITCHELL, KY 41017
08/26/2014 M14000006117
3. Date of filing/registration in Florida 4. Document number
5 () Deatherage, Gerald H, Jr
Registered Agent and Registered Office shown an the records of the Flonida Dept, of State;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :
17040 Willowcrest Way Unit 204 :
o
Fort Meyers FL 33908 :
(b) Paracorp Incorporated 5 -
Enter name of NEW Registered Agent and/or NEW Registered Office address: a3

155 Office Plaza Drive, 1lst Floor
NEW Registered Office Address:

Tallahassoee __ , FL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

¢re authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ey'pf orgahizatip -/- the operating agreement of the limited liability company.

Gecald Dectnice g g Tf

Printed or ryped nante of signes

tative of A member

I hereby accept the appoin ent as registered agent and agree 1g act in this capacity. I further agree to comply with the
provisions of all .Harﬁgr relative {0 rhég proper a‘gd' comp!’eferpe)j'ormance af % dur?e;.r, and I am jamiliar w:rfand accept
ter

the ations o osition as registered agent as provided for in Cha, S, .5 Or, if this document is being filed
to niefely rofie a;ggng f the r 5 tered offtce address, I hé{reby confirm that the ﬂmued 'll;'abiliry company has been
no inMrifinglofth _ge./l i

Agent

‘Division of Corporationse P.O. Box 6327« Tallahassee, FI, 32314
FILING FEE: $25.00

INHS:8 (2114



