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

Pursucnt to the provisions of sections 6030014 or 6030110, Florida Stetates, the idersigned Hmired abiliv company
sbmis the folfowing sraicnent i order o change i registered affice or registered auenic or Both, in the Ntave of
Florida. ' B ‘ ‘

. . . P TTIREAT DETERRENCE CAPITALL LLLC
. Name of the limiicd liability company; '

ITITGLADES RDSTE [ON
2w

) FTTOLADES RIYSTE [0
L
Principal office adiness ol limited lalality company Mashing address of hinied liability compiny-
tNore: MUST BE STREET ADINESS) (Note: MAY BE PONTOFEICE BOX)
BOCA RATON. FL 33434

BOCA RATON. 'L 33434

10:3:2022 M220000] 55453
R Date of liling/registration in Florida
S la) PARACORP INCORPORATED

A

ocument number

Registered Agent and Repistered Otlive shown on the secords of the Flonda Depi. ot Stie
[33OFFICE PLAZA DR T FL

Ruegistered VHlice Addiess (MUST BE FLORIDASTREL T ADDRESS)
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| 200 Sesuth Pine land Roead ST ‘e
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I the limited Hability company is not organized under the faws of the Stote of Flortda. 1 is hereby conlirmed that alier
the change or ehanges are made, the Florida street address of the registered ofiice and the business ofTice of the registered
agent will be identical. Or, in the case of a Flonda limited liability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative voie of the members of the limiied liability company or as atherwise provided in
the anicles of organization or the operating agreement of the limited Liability company.

LN

Kathryn MeBiide
Sienatuge of 3 memrher ae ptelhorized epresentalive ol member

Printed or iped nume of signee

[ herehy vecepn the wppesimment as registered agent and agree o act i this capacay. T furdher agrea o comply with the
provespons of aff spariires relanve 1o the pru;wr diicd complete perforpicice of o digies, and Laom famabicr wih @ivd accepy
the oblications of my positnar as regisiered agent as provided jor i Chgpror 003, 8 O, r/zhm‘ documient s beng filed
tee merely reflect w change i the vegisiered office address 1 hcrehy confirm that the fimited fiabilic: compame hos déen
nogpied in writing of this change. v '
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Signawre of Registered Agenl o510 pickens, Assistant Secretary
Division of Corporationse I".O. Box 6327e Tallahassee. F1L 32314
FILING FEE: 82500
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