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Aeftn: Megsa Colligem
| COVER LETTER
, ' ’ ‘
TO: Registration Section
Division of Corporations

SUBJECT: -ﬁPObr LS‘«SO{:'I" L

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following;

(I \‘uwn pPe,&SO r\.ol«

Name of Person

(i)a.r‘\gL S ot LLC

Firm/Company

%9«5_’ \_/g Fors L\)O\Vf . Ste J0©

- Address

City/State and le Code

Wpress PﬁFcL\@ £ ounlSL\SU{\-{‘. C U\

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

<+ep’wm de"f‘eJudﬁ’O\ (Bl ) 930-4174 x (47

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [] $55 Filing Fec & Certificd Copy

INIIS18 (5/08)



RECEIVED gcr ~9 01

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2012

WILLIAM PRESSPRICH
825 VICTORS WAY
SUITE 200

ANN ARBOR, MI 48108

SUBJECT: PARISH SOFT LLC
Ref. Number: L11000039394

We have received your document for PARISH SOFT LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

- If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 812A00024165

www.sunbiz.org



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
\BOTH FOR LIMITED LIABILITY COMPAN_Y -

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the following statement in order to change its registered office or registered
agent, or bo , in the State of lorida.

1. Name of the limited liability company: 'Pw l\SL\ &OH LL-C/
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) DAS” VUrehars Weay, Ste 200
Ao Brbar. M _Y2I0R

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 225 Victors Uy Ste 200
Aon Arbor M] "HRioR

Moarel 31 20| L 110000 39394

3. Date of ﬁling/registfation in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ’ﬂ MBH\I Q Doc)ﬁef Y
Registered Office Address: 101 L—cL Pemf\\SwELL” Bdt/o’
rl &
Qn T OE
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addr@\r =
— L = @
NEW Registered Agent: POu-yh elo. . R Ekﬂp
- e
NEW Registered Office Address: 83| Azure /{grﬂ

ST BE FLORIDA STREET ADDRESS

Jenr ce FL_34293

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 Florida street address of the reglsterecl office
and the business office of the registere ﬁ;ﬂ,nt 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 affirmative vote
of the members of the limited liability companly or as otherwise provided in the articles of organization

or the ozeratmg agrw of the limited liability company.

Signature of a member or authorizgdTepresentative of a member

Wl Pressprich

Printed or typed name of signee

! her by a c t the appomtme f as registered agent and agree to gct in th:s capac:ty I ﬁ;r er agree to
cogp e provisions of all statufe, gre ative to the praper and comp ete erforimance o uttes
am amz idr with and dc e t the obligatio of my positjon regzs ageni’as provz

Z}ter 1%8 FS. Or if ment is gzq led to merely rg]fectac ange in the regist re tce
a iabili

att limited liability company has been notified in writing of this ch ange
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

IINHS 18 (05/08)



