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

Pursuans 1o the provisions of Section $08.¢16 or 608 508, Florida Statutes, the undersigned limited Hability company submits the
following siarement in order jo change its registered office or registered agent or both in the Stare of Florida,

i The name of the limited liabiliry company is: Parsons Village Station ELC

2, ‘The mailing address of the limited Hability company is: 11690 Grooms Read, Cinginnati, Qhio 43242
05/29/1998 _ : o _M>53000000542

3. Date of filing/registration in Florida 4, Document NMumber

s The name of the registered agent and the registered office address as shown on the records of the Florida

Deparment of State:

Corporation Service Company o

Name
1201 Hayes Strest b .
Address o %
Tallabaseee FL 33301 Lo =
Ciry, State and Zip T ==
e T
8. The name and address of the new registered agent and/or office: rﬁq : -
= o
C T Corporation System L z
Name S o
1200 South Pine Island Road s 4
Address 3=
Plantation FL 33324
City, State 2nd Zip

If the limited liability company it not organized under the lews of the State of Florida, it is hereby confirmed thot afier the change
or changes are made, the Flonda strect address of the registered office and the business office of the registered agent will be
identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s} was/were authorized by
an affiumative votg of the members of the limited liability company or as otherwise provided in the articles of organization or the
operating agr the limited tability company.

By:

R, Mark z;(ddy, Authorized entative of the Members

I hereby aceept the sppoiniment asfregisifred agent and agree to act in this capacity. I further agree 1o comply with the
provision of all stantes relative to e pfoper and complete performancs of my durles. and I am familiar with and accepr the
obligations gf my positien as registekedlagent as provided for in Chopler 608. F.8. Or, if this document is being filed to merely
reflect a change in the registered offife uddress, ! hereby confirm rhar the limired Hability company hes been nutified in writing

of this change, o o

; i
C T Corporation System

5 ﬁ g ] 2; Sueen J. Metze
¥: ‘
{Signaturc of Registeredl Agent)

Division of éﬁ;parations, P. O. Box 6327, Tal]ahg;'q‘ee, FL 32314

INHS18(10/99) FILING FEE: 525.00
FLO15-%/27/99 C T System QOunline



