b5

Florida Department tafe
Division of Corporations
Electronic Filing Cover Sheet

TN
Division Tporgl

T S e

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H11000283197 3)))
0O A O
H110002831973ABC% :

Nete: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

™ ™~
ey
To: mo =
Diviaion cf Corporations J,b;;:.' rc_a
Fax Number : (B5C)617-6383 b A I}
‘-_;,.:'-33- t e ]
, el
From: fme ™ '
Account Name : C T CORPORATION SYSTEM Men i
Account Number : FCAC00000023 S A F'n
Phone : (B50)222-1092 AN 3R i
Fax Number : (B50)878-5368 5§§§ e -

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.#**

Email Address:

. - wg--_,.__-.._....__.-_..--..,_._ -
o . EE REGISTERED AGENT CHANGE
z 3; z "2 PARKWAY CONSTRUCTION & ASSOCIATES, L.P.
X a Sy
’ TR :;g Certificate of Status 0 ] A. LU NT
€ 4 e :
L oo og Certified Copy 0 _ DEC - 2011
ax e Page Count 03
Dol lg‘timated Charge $35.00
[
12/2/2011

hitps: /fefile.sunbiz.org/scripis/efilcovr.exe



W

COVER LETTER

TO:  Registration Sectiod
Division of Corporations
SUBJECT: Parkway Construotion & Associntes, L.1*,
Name of Limited Partnership or Limited Liability Limlited Partnorship
B020000D0C00BS

DOCUMENT NUMBER;
The enclosed Statement of Change of Registered Office andfor Rugistered Apgent and

foe(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Contact Porsun
[ e !

Firm/Company
o 2

Address
T

City, State and Zip Code
=

cbalson@pkwycon.com
E-mai] address: (fo e used for fhiure annual report notificstion)

For further information coucerning this matter, please call
at )
Area Codo and Daytime Telophore Number

Name of Contact Person
Enclosed is a $35.00 check made payable to the Floride Department of State.
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circie Tallehagsee, FL. 32314

Tatlahasses, FI. 32301

INIISD4 (01/06)



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

Pursuant lo the provisions of section 620,1118, Florida Statutes, the undersigned limited
pertuership or limited liability limited partncrship submits the following statement in order (o
change its registered office or registered agent, or both, in the state of Florida,

1, Parkway Construction & Associates, L.P.
Name of Limited Parinorship or Limited Liability Limited Partnorship
2, 31192002 3. B02000000085
Florida document number

Date of filing/registration in Floride
4. The name of the rcgistered agent and the repistered office address as shown on the records of the Florlda

Department of State:

CORPORATION SERVICE COMPANY
MNamg
120! HAYS STREET
Address
TALLAHASSEE FL 32301-2525
ity, State and Zj b
City, State and Zip F'-;_-,; N
5. The nare and Florida stroet address of the new registered agent and/or office: Jf: "*: ' c;-:
C T Corporation System § ;} {l}
Name byt
: o N
1200 South Pine Island Road jf:?g':: =
Flordn strest address (P, 0. Box not acceptable) : =, SR
L0 e
Plantation, FL 33324 e E
City, Stato and Zip w2

ve when filgd by the Flarida Department of State.

6. Such change(s) iafare offgoti
[
%k . gigrning on behalf of general partner
PCA HOLDINGE GP, LIC

rd
SWrﬂf’aﬁu U
Tl ggett, Manager
! hereby accapt the approiniment a8 registared agent and agree o act in this capacity, I further agree to
comply with the provisians gf afl statutes velative o the proper and complete performance of my dulies,
iliar with apfocep! the obligations of my position ay regiztered agent.

andl q
—

stered Agont’ L
§ Michz. Ty
Auglpr, - Y

2 $35.00
Certified Copy (optional):  $52.30




