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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, thix
statement of change is submitted for o corporotion organized under the laws of the State of FLORIDA

in order to change its regterered office or registered agent, or both, In the State of Florida,

1. The nams of the corperasion; PARAMQUNT ALF, INC.

2. Tha principal office addrems: 201 ZEAGLER DR, PALATKA, FL 32177

3. The mailing addreas (if different):

4. Date of incorporstion/qualification: 112116 Document nomber: P1 BOOODOZZE'& o i
5Mnnm:andmmdnssofﬂwmnmtmgismmdsgmtmdwpntucdofﬁcnmﬂemmme( E ?0 m:“
Flarida Department of State: (If resigned, enter tesigned) 3::?* =0 "‘”:_M',
RAPHAEL HOFFMANN e Lot
N e --wf"%
1117 MASSACHUSETTS AVE AT ks

SAINT CLOUD, FL. 34768

6. The name and street addwess of the new registered agent (if changed) and fur vegisiered office
(if changed): >
RAPHAEL HOFFMANN

201 ZEAGLER DR

P.0. Box NOT scoxpesble

PALATKA FL 32177
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If signing on behalf of an entity:

RAPHAEL HOFFMANN
Typed of Primed Name

** % FILING FEE: §3500 * +
CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STA’

MAKE
MaIL TO: DIvisioN oF CORPORATIONS, P.O. Box 6327, Tmmusm FL32314
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