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To: Page3ol3

2018-05-18 11,2118 CS5T

19542080845 From Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE ™R REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)m\-('.vioux af sections 603.01 14 or 683.0116, Florida Stanues. the undersigned limited liabiline company

spbinus the fof
Florida.

1. Name of the mied liability company:

owing starement 1 order 1o change 1is regisiered office or regisiered agent, or both, m the Stare of

ONET. FL Jacksoaville F1 Management LLLC

Mailing addiess of Hnited liability cumpany:
(Note: MAY BE POST OFFICE BOX)

R10-925 WEST GEORGIA STREET

VANCOUVER. BCVGC L2 CA

Document number

2. (a) (b)
Principal efice addiess of lisuted lisbidity company:
(Note: MUSTRE STREET ADDRESSY

S10-925 WEST GEORGIA STREET

VANCOUVER. BC V6L L2 CA )

10:05720140 MIGONO00TIG ]
3. Date of Hing/registration in Florida
5 {m

Registered Agent and Reaistered Oftice shown on the records ot the Flarida Dept. of State:

PARACORE INCORIMIRATED

Kewistered OMee Addecss  (HUST BE PLORIDA STREET ADDRESSE,

155 QFFICE PLAZA DR, IST FLOOKR

TALLAHASSEE

{h

63'\\:\

Fnter nume of NEW Registered Agent andior NEW

C T Corparatinn System

NEW Registered O1lice Address:

1200 South Pine Island Road

Plamtation

REXRS

I the limited liability company is not orpanized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered oftice 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)
was/Awere authorized by an affirmative vote of the members of ihe limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability compaay.

/s! Jana Zachntz

Jane “achritg

Signature of s mewmber or authorized representative of a member

Pringed or typed nume of signee
yv s b ¢

I hereby aceept the appomgront as regisiered ugent and agree (o act in this capacity. 1 further ugree (o comply with the
arovisions of uli statsites relative 1o the proper and complete perjormance of my durics, and Lam jumilior witn and eceept
the ablipations uf m_): POSIION s regisicred agent as provided for in Chapier 605, F.N. Or, ifthis document 15 bemng filed

te) mierely reflecr a char
nestified e weiting of Dy chonge.

vy (Ui Ll I

winge in the regisiered office wddeess, Thé

Eﬁ;n:uur«: ol Registered Apent

Michele HHolden, Asst, Seerctary

reby confirm thet the limited Tiability compame has bléen

Division of Corporationss P.O, Box 6327 Tallahassee, F1. 32314
FILING FEE: 825,00

ENHISTE (2/1.)

FLATC 208 Waldten Mlnset v milws



