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ACCOUNT NO. : 072160000032 -

REFERENCE : 813253 7356589
AUTHORIZATION ‘/? :h : /?ﬁ

COST LIMIT $ 25.00

CRDER DATE : November 8, 2002

ORDER TIME : 2:10 PM

ORDER NO. : 813253-100

CUSTOMER NO: 7356589

CUSTOMER: Ms. Suzanne Leblanc
The Paradies Shops
5850 Fulton Industrial Blvd.

Atlanta, GA 30336

NAME : PARADIES & ASSQOCIATES, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

__ CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Ellyn Herndon/ceh



-

S:I‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
*

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o ?
agent, or boih, in rhe Stare of Fl

lIc_gving staiement in order to change its registered office or registere
Oriaa.

1. The name of the limited liability company is: PARADIES & ASSOCIATES, L.1L..C.

2. The mailing address of the Iimited liability company is :

P.3. Box 43485, Atlanta,

GR 30335 ; '

March 11, 1588

, M98G00000234
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System
Name

1200 South Pine Island Road ade
Address ‘
Plantation, FL 33324
City, State and Zip
6. The name and address of the new registered agent and/or office:

P id TERRAY
i

]
]

Corporation Service Company

Al
il

Name
1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahassee FI, 32301 .
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 a Florida limited
Hability company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of thg limited liability company.

Lasuwe £,

{Stgnature of a member or authorized reffesentative of a member)

Laura R. Dunlap, Attorney in Fact
{Printed or typed name of signee}

I hereby a c:_%;r the appointiment as re z'sterled agent gnd agree to gcr in this capacity. f further agre,e to
comply with the provisions of all statutes relative to the proper and complete ferformance of my dutigs,
and 1 am familidr with and decept the obligations of my position as registered agent as provided for in
Chapter 808, F.S. Or, if this document is being filed 16 merely reﬂectacﬁagg,e in the registered office
address, I hereby confinm that the limited Iﬁbl‘%{g fﬁmpan v hity Been notified in writing of this change.

N gg Cynthia L. L
- Tl .
{Sigifature of Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

ENHS18(14/99) FILING FEE: $25.00



