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

Pursuant ta the provisions of sections 805.0014 or 603.01186, Florida Stattaes, the undersigned limited Labilin: company

submits the following statement in order to change its registered office or registered agemt. ar hoth. in the Staie af
Florida, ) ) h )

. . - - PARAMOUNT CONSTRUCTION GROUP INC
1. Name of the Timited liability company:

200 GRAND BLVD 200 GRAND BLVD
20 (a) (b)
Prineipal otice address of Timited liabiity company: Mahing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE .
TARPON SFRINGS, FL 34639 TARPON SPRINGS. FL 34689
U4/192010 PLOOON0335359
kS Daic of fling/registration in Florida <, Document number
< BRANDON ALLEN STANLEY
R 34
Registered Ageni and Registered Office shown on the records of the Flarida Depi. of Staie:
20 GRAND BLVD
Registered Othice Address (MUST BE FLOQRIDASTREET ADDRIESS)
TAKPON SPRINGS il 34689
~ €T Corporation System
{h)

[ater name of NEW Hepistered Agent and’or NEW Repistered Office address:

NEW Repistered Ottfice Address:

1200 South: Pine Istand Road

Plantation Lo33d

I the limited liability company is not organized under the laws of the Stase 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 u Florida hmied labality company. it 1s hierehy confirmed that the changd s)
¢ pr 'gl in
-n

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provi

the articlesw[ vraar t75tion or the aperaling agreement of ihe limited liability company. . ;

‘\T%D"\’ J‘L«MV'( Jori Sawan, Atorney in Fact E - g .

i ! " Ei - pew——
Signature o¥a member o authotized representative of a member Printed or typed name of siggg 'J:;- —_ i

[ hereby accepr the appointment as registered agent and agree 1o act in this capacitv. [ further agree 1o complyv vish thel T
provisions of all statutes relative 1o thé proper and complete performunce of my duties, énd I (mz_k:mfﬁur Wi an ooy b
the obligarions of my: position as regisiered agent as provided for in Chapter 605, F.5. O, if this document, .‘S’-‘hc‘i%/ilc’d -
to merely reflect a change in the registered office address, I hereby confirm that the limited liahifin: compaglihas Béen
notified in writing of this change. PR ' == =

C T Corporation System O 7 AR

S ;
By: i (St
Signature of Regisiered Agent  SEAN L. EMERICK, ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327e Tallahassce, FL, 32314
FILING FEE: §25.00
INHSi8{2/14)
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