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: CAPITOL CORPORATE SERVICES

. INC.

**Enter the emall address for this business entity to be used for future
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
PARKING GUIDANCE SYSTEMS LLC
1. Name of the Limited Liability Company:

2. (a) 1811 FIRST OAKS ST, SUITE 100

(by 1811 FIRST OAKS ST, SUITE 100
Principal affice address of limited liability company:
(Neote: MUST BE STREET ADDRESS

Mauiling address of limited liability sompany:
(Note:_ MAY BE POST OFFICE BQX)

RICHMOND, TX 77406

RICHMOND, TX 77406
9/24/2018 M 18000008784
3 Date of filing/registration in Florida 4, Document number
5. (a) FRANTZ, CHANDREA

Registersd Agent und Registered Office shown on the records of the Florida ept. of State:

5250 GIRON CIRCLE

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

KISSIMMEE

FL 34758 Awhorized Personis) Detail

R -~

o=

e R
() Capitol Corporate Services, Inc. — o 3.
Enter name of NEW Reglstered Agent and/or NEW Registersd Office addrezs min 3 =
Do m_ <
& FZE
- =
515 East Park Avenue 2nd FI " Mo
NEW Registered Olffice Address: Y —:_-1_—'2 '::

PR N

Tallahasses ,FL_32301

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 Flonda seet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authgriz St

ffirmative votc of the members of the limitcd liability company or as otherwise provided in
the aricles of rﬁ}niz ncE or the operating agreecment of the limited liability company.
¥

“ Derek Frantz
FTIECEIBRESE44A
Signature of & member or authorized representative of a member Printed or typed name of nignee
I hereby accept the appointment as registered agent and a
provisions of all statutes relative to the pro

f_vree to act in this capacity. I further agree to comply with the
r and complete performance of rg_b cuties, and I am familiar with and accept

the obligations ofm%pasfﬁon as registered agent as provided for in Chaptér 805, F.S. Or, if this document is being filed

1o merely reflect’ a change In the registered office address, I héreby confirm that the iimiled ilability company has been

notifiedin writing of this change.

Dain " A datn

Signature of Registered Agent

Brian Radecki, Assistant Secretary on
behaif of Capitol Corporate Services, Inc.

Division of Corporationse P.0O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
[NHS18 (Z14)
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