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COVER LETTER

TO:  Registration Section
Division ot Corporations

Civic Financial Services, LLC

SURJECT:
Name of Limited Liability Comnpany

Dear Sir or Madam:

The enciosed Registered Agent/Registersd Office Change aud fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fallowing:

Diana Ly

Nanme of Person

Civic Financial Services, LLC

Firm/Company

2015 Manhattan Beach Blvd Suite 106
Address

Redondo Beach, CA 90278
City/State and Zip Code

DLy@wedgewood-inc.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this imatter, please call:

310 640-3070 ext 227

Diana Ly at (
Area Code & Daytime Telephane Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, Flerida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
! 1325 Filing Fee i 855 Fiting Fee & Certified Copy

INHSIE (2/14)



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

Prrsuant tu the provisions of sections 603.05 14 or 603.0118, Florida Stahes. the undersiyned linited labilin Compan
submiis ihe following sictement i order to change is registered office or registered agent, or both, in the State of
Flowic. ' ’

. Name of the tanited hability company: Civic Financial Se‘rwces. LLC

2. {a) 2015 tdanhatian Beach Bivd Suite 106 Recondo Seach, CA 90278 (b) 2013 Manhatian Beach Bivd Suile 106 Redonds Beach. CA 90278
- 4

Principal office uddress ol limited Lability comparny Mailing address of Tinited liabilit: company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY RE POST OFFICE BOX)
2015 Manhattan Beach Blvd Suite 106 2015 Manhattan Beach Blvd Suite 106
Redondo Beach, CA 90278 Redondo Beach, CA 90278
01/27/2016 ivi 16000000734
3 Date of Nlingfregistration in Florida 4. Documeni number

Paracorp Incorporated

Registered Ageat wnl Registered Office shown on the records of the Florida Dept. of State:

115 Cffice Plaza Drive, 1st Floor
Registered ONice Addiess  IUST BE FLORIDA STREET ADDRESS}

0
Tallzhassee FL 32301 e
1
(b COGENCY GLOBAL INC. g
Enter name o NEW Resistered Apent andfor NEW Registered Gifice aildvess: .
‘®
115 North Calhoun Street, Suite 4 -
€l

NEAW Registered (Miice Address:

Tallahassee CFL 32301

Y

[f the limjted liability company is not organized under the 1aws of the State of Florida, it is hereby confirmed that aller
the change or c,ﬁan‘ges are made, the Florida street address of the registered office and ihe business office of the regisicred
ngent i }Pe ilél*ntilcnl. Or. in the case of a Florida limited tinbility company, it is hereby confirmed thai the change(s)
was/werg guthorized by an affirmative voie of the members of the limited liability comuany or as otherwise provided in
the ﬂrlitllllisbi'gt;gaﬁizmion or the operating agreement of the himited liahility company:.

VA JUNES Hol g

S{'gm!ﬁu alh Wi or authorized representative of a member Printed or 1yped name of sigliee

N . - . . . .
! herely useept the appoiniment s registered agept and agree 10 act in this capacitv. | Jurther agree to c'mn/}/]«' witl ihe
provisionsuf oll statutes relative g thé proper and compleie performance of my dutics. and 1 am Jumiiiar witk and gecept
the obligaticns of my positipaastiegistered agent us provided for in Chegprer 605, .8, Or, i this document is being filed
to merely refleci'u change egistered office address, 1 hereby confirm that the linited liatility: company has béen

natified Yosiriring of this

S "I\‘Q/l f\vr‘\r-a-—-
ignatuy of Tegistered Agent .
- jh nEe Sherman Chan, Assistant Secretary

Division of Corporationse 0. Box 63270 Tallahassee, FL 32314
FILING FEE: 825.00

5182140



