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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 812866 8315431
AUTHORIZATION é?(t?@hffw
2
COST LIMIT $ 25.00 -

ORDER DATE December 5, 2024
ORDER TIME 11:14 AM

ORDER NOC. 812866-042
CUSTOMER NO: 8375431

CHANGE OF AGENT

NAME : PARAKEET HOMES, LLC

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:




F

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

wesuant 1o the provisions of sections 6030114 or 603.0116. Florida Statuies. the undersigned limited tiabitity company:
whmnits the following statement in ovder to change its regisiered office or registered agent. or both. in the State of Florido,

. . N PARAKEET HOMES, LLC
Name of the limited liability company:

- (a) {b}
Principal office address of imited liability company: Mailing address of limited Tiability company:
(Nwre: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOY)
10221 RIVER ROAD #59831 10221 RIVER ROAD #59831
FPOTOMAC, MD 20859 POTOMAC, MD 20859
06/28/2022 M22000010075
Date of filing/registration in Florida 4, Document number
(a)

Registered Agent and Registered Oftlice shown on the records ol the Florida Dept. of State:
NORTHWEST REGISTERED AGENT LLC

Regisiered Oitice Address

(MUST BE FLORIDA STREET ADDRESS)
7901 4TH ST N STE 300

en E:»J
= =2
ST PETERSBURG | 33702 ?‘: t':._"?‘ % ‘i
TL - t
r}; ::-{ (e e
(®) =2 -
Enter name ol NEW Repistered Apeat and/or NEMW Registered Office address wnel = )
LA
'.'"‘g: WO
Corporation Service Company r_g?—{ PR
m —d
NEW Registered Oftice Address:

1201 Hays Street

Tallahassee

5 32301

Mhe Timited fability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier the
hange or changes are made. the Florida street address of the registered office and the business oftice of the registered
gent will be identical. Or. in the case of a Florida limited Lability company. it is hereby contirmed that the change(s)
«asfwere authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in

¢ articles of organization or the operating agreement of the limited liability company.

1S/ Austin Berk Austin Berk, Authorized Person

Sipnature of o member or authorized representative of a member

P'rinted or typed name ol signee

"herebv acceept e appointient as registered agent and agrec (o act in this capacine. 1 further agree to cumff_v with the
rovisions of atl stainres relative 1o the proper and complese performance of my duties, aned { _(r.ari]z:mrlmr with and accept
e obligations of my position as registere uﬁem as provided jor in Chaptéer 003, F.S. Or, if this docunent is being fited

2 merely reflect u chunge in the registered office address, hereby confirm thar the limited liabitiny company has been
oiffed in eriting wf this chgnge.

signature of Registered Apent N\

rrace E. Kirby, Asst. Vice President

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
S18 (21 FILING FEE: 825.00)
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 812866 8375431
t 27 -
AUTHORIZATION rf;,'?},;.’ N
== -’"‘r'\‘:’d_g-: L

1 e -
COST LIMIT : § 2570Q.  *e _

ORDER DATE : December 5, 2024
ORDER TIME - 11:13 AM

ORDER NO. : 812866-040
CUSTOMER NO: 8375431
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CHANGE OF AGENT

NAME : PARAKEET HOME SALES, LLC

PLEASE RETURN THE FOLLOWING AS PROOEF OF FILING:

CERTIFIED COPY
KX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:




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

Hersuent 1o the provisions of sections 6050014 or 6030116, Florida Statuies, the undersigned fimited liabiline conpany
uhmits the following statement in order 1o change its registered office or regisiered agent. or both, in the State of Florida.

PARAKEET HOME SALES, LLC

Name of the limited liability company:

L) (b
Principal ottice address ot limited liakility company: Mailing address of limited bability company:
(Note: MUST BE STREET ADDRESS) {Note: MAV BE POST OFFICE BeN}
10221 RIVER ROAD #59831 10221 RIVER ROAD #59831
POTOMAC, MD 20858

POTOMAC, MD 20859

M23000000278
Document number

01/06/2023
Dxate of tiling/registration in Florida

-

5. {a)
Registered Agent and Registered Oifice shown on the records o' the Florda Dept. of State:

NORTHWEST REGISTERED AGENT LLC
Regisiered OfYice Address  (MUST BE FLORIDA STREET ADDRESS) :“E:_‘{f:{' f%:
7901 4TH ST N STE 300 — g
—rr (Ba] c‘ I
= o !
ST. PETERSBURG FI 33702 2 _ re—
. - b . —_—
go = L
|2 :bt {T}?
(b) M s
Fnter name of NIOW Registered Agent andfor NEW Registered Offiee address -1-'; Lo Y
==
m e

Corporation Service Company

NEMW Registered Oftice Address:

1201 Hays Street

oy, 32301

Tallahassee
It the lmited liability company is noi organized under the taws of the State of Florida. it is hereby confirmed that afier the
change or changes are imade. the Florida street address of the registered office and ihe business office of the registered
agent will be identical. Or. in the case ot a Florida limited lability company. it is hereby contirmed that the change(s)
was/were authorized by an aifirmaiive voie of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company,
Austin Berk, Authorized Person
Printed or typed name of signee

rl;!_r with the

IS7 Austin Berk
Signawre of a member or authorized representative ol a member
{j‘]gr't’t‘ fes et

{ hrereby accept the appointnent as registercd agent and aygree o act in this capacine, 1 further
nrovisions of all statutes refative to the proper and compleie performance of my duties, and {am Jamiliar with and aceep
the obligations of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered U_bi(.‘t’ address, hereby confirm thar the limited Habiling company has f;z'a'u

fl ;
nRtiRed in writing of thi c'gnge.
\é. W \_,(
N\

Signiature of Registered Agent

Grace E. Kirby, Asst. Viee President
Division of Corporationse 1>.Cx. Box 6327e Tallahassee, F1. 32314

FILING FEE: 525,60

IS18(2/14)



