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CHANGE OF AGENT

NAME : PARC MANAGEMENT, LLC
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STAT'EMEIQT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 608.416 or 608.308, Florida Statutes. the wndersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or both,

in the Siute of Florida.

1. Name of the limited liability company: PARC MANAGEMENT, LLC

2. () Principal office address of limited liability company: 7892 Baymeadows Way
(Note: MUST BE STREET ADDRESS) Jacksonvil

(b} Mailing address of limited liability company:. /892 Baymeadows Way 2
(Note: MAY BE POST OFFICE BOX) Jacksonvill LA
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3. Date of filing/registration in Florida 4. Document number ‘(_“-“;,. ’;
N e
P
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofSlat% L o
o
Registered Agent: Randal H. Drew, P.A. v
Registered Office Address: 7892 Baymeadows Way
Jacksonville, FI. 32236
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
(MUST BE FIL.ORIDA STREET ADDRESS) .
Iallahassee FL3Z2301

If the limited [iability 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 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 affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limited lability company.
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tive of'a member)

{Signature of @ member or authorized repres

GINA Hu;f"zf/MSGM @m?'grgs

{Printed or typed name of signee)

[ hereby qccny).r the appeiniment as reFislered_ugem and agree to get in this capacity. 1 firther agree (o
complywith the provisions of all siutules relatjve 1o the proper and complete performange of my dufies, and 1
am familiar with and accept the obligations of my position as registered agent ay provided for in Chapter 608.
.80 O, if this documepy 1s being filed 1o merely reflect q change in the registered office address, | hereby

.

cun@m}ymja Ill Ji @ l d: s gwg;ny hais Been natified in writing of this changeé.

= i A=———Kimberly B. Moret
Assistant Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
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