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850-817-8381. 9/1/2020 2:24:31 PM PAGE 1/001  Fax Server

Septamber 1, 2020
FLORIDA DEPARTMENT OF STATE

Division of rati
PANAMA CITY PEOENIX, LP Corporations

405 CENTRAL AVENUE
SUITE: 100
ST. PETERSBURG, FL 33701

SUBJECT: PANAMA CITY PHOENIX, LP
REF: A200C0000D108

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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

If you have any questions concerning the filing of your document, please
call (B5D) 245-6050.

Darlene Connell FAX Aud. #: H20000297989
Regulatory Specialiat II Supervisor Letter Number: 72QAC0016774

Dlogse b0 attached.

P.O BOX 6327 — Talizhassee, Flonda 32314



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, Florida Statutes, the undersigned limited
parmership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

| PANAMA CITY PHOENIX, LP.

Name of Limited Parmership or Limited Liability Limited Partaership

, March 18, 2020 , A20000000108

Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

-Corporation Service Company

Name

1201 Hays Street

Address 1 ‘9

(7
Tallahassee, FL 32301 -

City, State and Zip = —

w2 ]

5. The name and Florida street address of the new registered agent and/or office: -3 i
. 1

Janet Stringfellow - >

Name N k _'j

405 Central Avenue, Suite 100 .=
Florida street address (P.0. Box not acceptable) s S

St. Petersburg p. 33701
City, State and Zip

6. Such change(s) is/are cffective when filed by tbe Florida Department of Stte.

Signat;éﬂ' Genera} Partner

! herlfiy accept the appoiniment as regisiered agent and agree 10 act in this capacity. { further agree to
comply with the provisions of alf stainres relative 1o ilre proper and complete performance of wy duiies,
andt 1 am familiar with an'accepl the obligarions of my position as registered agent.

W ad

Signatyre uf/egisu:md Xgem

Filing Fee: $35.00
Certifted Copy (optional): $52.50



