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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursucnt to the provisions of
hability com,

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
submits the r_[oifawing statement i arder to change its registered office or regisiere,
agent, or boih, in the State of Fiorida.

1. The name of the limited liability company is: Parce Real Estate LLC

2. The matling address of the limited liability company is

1203 Governors Square Blvd, Suite 101 , Tallahassee, Floride 32301-2960
21172006 LOS000013810
3. Date of filing/registration in Florida 4. Document number
) 5. The name of the registered agent and the registered office address as shown op the records of the
Florida Department of State: .
Corporate Creations
Name
11580 Progperity Farms Road #221E
Address

Palm Beach Gardens, Florida 33410

el [t
g sy o=
=
~City, State and Zip r:; 2 = =y
Lo et A -
6. The name and address of the new registered agent and/or office: —;_’;_; e ot
Business Filings Inctrporated o ;}""3
: Mo gm0
Name Lia B e
1203 Governors Square Blvd, Suite 101, T e...-}
. g [ R e
Florida street address (P.O. Box NOT acceptable) B
‘ -:EE- Mo
Talahassee, Florida, 32301-2960 )

City, State end Zip

If the limited liability company is not organized under the laws of the State of Florida, it js hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the busincss office of the registere

j a%ent will be identical. Or, in the caseof a F lor?da limited
liability company, it is hereby confirmed t
the members of the limited fiabili

at the change(s) was/were authorized by an gffirmative vote of
lity company or as otherwise provided in the articies of organization or
the operating agreement of the limited fiability company.

(Signature ofa member or dniorized representative of a menber)

Robert Cook
“(Primed or typed name of signee)
I he accept the irtment as registered agent and agree 1o act in (s capagity. Ig?mlm
o) rfyb{vith L% rogtp %on. ofall .sr%m eglre&rﬁvgek};he prg and complete Ug'r%an e f émy ri;sr,a
T g sl et gy pelon el e e
, . O, A ect i
2 ereby confirm that m:m‘ted :'ag§ ty company Bs bean notited’in I\erirﬁ{ge%chﬁ“
. :, Mark Schiff, AVP, Business Filings Incorporated.
(Signanure of Reg: )]

e

Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314
FILING FEE: $25.00
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