BOY00000004

(Requestor's Name)

{Address)

(Acdress)

(Chy/State/Zip/Phone #)

D PICK-UP D WAIT E] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

DA EORER

900382794949

K. SALY
MAR - 4 2022

SRITRNRD

32

MO T

[

n
b

~=
-

AR I oY

.,
7
L

hl

M€ HY £-uvH 2

=

1

.

g

S



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 525972 7937774
AUTHORTIZATION
COST LIMIT

ORDER DATE : March 3, 2022
ORDER TIME : 2:17 BPM
ORDER NO. : B525972-010
CUSTOMER NO: 7937774

CHANGE OF AGENT

NAME : PARRON PROPERTIES LP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AXX PLATN STAMPED COPY

CONTACT PERSON: Evyliena Baker

EXAMINER'S INITIALS:



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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership 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,
1 PARRON PROPERTIES LP

2 02/03/2004

Name of Limited Partnership or Limited Liability Limited Partnership

3 BO4000000046
Date of filing/registration in Florida

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

Underwood, Ronald G

Name
10708 N 46TH ST X
TAMPA FL 33617 L= 0
ol 0 o
City, State and Zip P T ' r‘"
'Z-”_'J . 2 .
5. The name and Florida street address of the new registered agent and/or oflice i - m
Corparation Service Company el 11:3 -
Name C—E _“:' _,
L. o
1201 Hays Street =
Florida strect address (P.O. Box not acceptable)
Tallahassee FL32301
City, State and Zip

Ronald Underwood, Genefa

1 hereby accept the appointment as registered agent and agree fo act in this capacity. ! further agree
to comply with the provisions of all statutes relative 1o the proper and complete pe
duties, aﬁil am fa é

rformance of my
miliar wilh an accept the obligations of my position as registered
e e CTRNON
Signature of Registered Agent

ageni.
\
Crace E. Kirby, Asst. Vice President




