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a.

H3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswant to the provisions of sections 607.0302, 6170502, 5071508, or 617 1508, Florida Stanees, this
statement of change is submitted for a corporation organized under the lows of the State of Florida

in order to change its registered affice or registered agent. or bath. in the Stare of Florida.

1. The name of the corporation: PARAMOUNT CABLE SERVICES INC

2. The principal office address: 155 OFFICE PLAZA DR. 15T FLR

TALLAHASSEE, FL 32301

3. The mailing address Of different):

4. Date of incorporation/qualification: 11192015

Ducument number: 21_5000094562 o

5. The name and street address of the current registered agent and regastered office on file with the
Fiorida Department of State: (If resigned, enter tesigned)

A=

PARACORP INCORPORATED L T <

155 OFFICE PLAZA i?_R_l_\fg 18T FLOO# L . clo
TALLAHASSEE, FL 32301 Iz

L

6. The name and street address of the new registered apent (if changed) and Jor registered office z LR
(if changed): T @

Registered Agents Inc.

3030 N. Rocky Point Dr. STE 150A

Py Baw WOT aeceptable

Tampa FL 33607

The sircet address of its registered oftice and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by reselution doly adopted by its board of directars or by an officer so
au[hnnzcj 5\ g b(;';;q. 1 the corparation has been notified in writing of the changel

, TP PHILLIP DILLON, PRESIDENT
T Nignawre of an officer or director o T T T T T Priked o S mame and il T T T T T

! herehy accept the appointment as registered agent und agree to act in this capacity,

1 further agree to comply with the provisions of all statutes relative 1o the proper and complete

performance of my dutics, und I um familiar with and aceepe the obligation of my posidan as registcred

ageni. Or‘fffr s documenr i beiny filted mercly 1o r /?

£ ] v to reflect a change in the regisiered affice address, |
hereby confirm that the corporation”has heen wotified in writing of this vhange

B Hae 12/18/2017

Siganture of Regesieved Agent

Eate
if signsng on behalf of an entity:

_Bill Havre

Typed vr Printed Name

*** FILING FEE: 83500 * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL 70 DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSER, FL 32314
CRIFM4S (03/12)



