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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY LOMPARY <

the undersigned Kimired Iiabz‘li?: campany
i in the State of

i 1

Fuirsuant to rhe provisions of sections 603.011<4 or 603.0116, Florida Statules,
submits tha fol owing, statement in order 1o changa its registered office or registered agemt, or botl

Florida.
REMAIN AT HOME HOLDINGS, L.L.C.

330 Rescarch Drive Suite 110

1. Name of the hmuted liability company:

2. (a) 330 Research D-ive Suite 110 )
Prieteipal office address of linited labiliry coupany: Mailing address of linkred Hability company:
Note: MUST BE 5T, DRSS (ote: MAL BE POS CE B
Athens, Georgia 30605 Athens, Georgia 30605
12/5/2018 Mi8000011358
3. Date of filing/regisiration in Flonda 4, Document number
5. (@) PARACORI INCORPORATED

Registered Anent and Registered O—El.]-ce shown on {he records of 1he Flor-i;.ia Dept. of SIII::

155 OFFICE PLAZA DRIVE 18T FLOOR
Registered Office Address  (MUST B8 FLORIDA STREET ADDRESS,

Ty g £~
TALLAIIASSEEE Cpr 32301 S
T
) Business Filings Incorporaicd % .I‘E,
Enter nume of NEW Registered Agent nnd/or NEW Registered Office address: = AR
— =3
M S
-
1200 South Pine Island Road § o m
) <
n

NEW Registered Office Address:

Plantation FL 33324 _

If the linuted liability company is not organized under the laws of the Siaie of Florida, it is hercby 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 2 Flerida limited lability company, it is hereby confirmed that the change(s)
washwere awthorized by an affirmative vote of 1he members of the limited hability company or as othenvise provided in
tie articles of organization or the operating agreement of the limited lability company.
Brian Carrigen, Manager
Signanre ot‘amﬂnb?d%oﬁud representative of n mewnber Printed or typed name of signee

I hereby: aceept the appeinimant as registered agent and agree to act in this capaciry. I further agres o COJ:TT#IJ-‘ with the
provisions of olf stennes relative to the pggper and complele performance of niy dudes, and I am _}Sam:har with and occept
the obligations of my pasition as registered agent as pravided for in Chapter 605, F.5. Or, :{ this document is being fifed
to merely reflecl a chonge in the registered oﬁ}ce address, I hereby confirm that the imited Tiability company has been
notified in writing of this change.

(-;.v—/ﬁ’h Y, S ' 3

“Signanre of Registered Agent

Chris Las, AV, Business Filings Incorporated
Division of Corporationse P.Q. Box 6327¢ Tallahassee, F1, 32314

FILING FEE: $25.00

INHS18 (2/14)
FI22000294918 3




