o D000 2S5 Mol

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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.

(((H08000192945 3)))

0 0 0 0 A

HOBO0O1 828453ABCS

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.

!
1
-
i

Eo 22
To: rr:f::; <o -
Division of Corporations o Y
Fax Number : (850)617-6380 M 5 o
nE = i
From: r“?‘lt:é ™~ oy
Account. Name : BUSINESS FILINGS Mo am v 6 b
Account Number : 105256001620 L 4 o
Phone : (608)827-5300 A
Fax Number : (608)827-5501 %ﬁ -
Sm
= s .
Lo |
- o R TROY PARTNERS, LLC
<0 [N ]
A F 7 Y}
= 3;':" 1a b . =
.i,_. 305 |Cert1ﬁcate of Status 0 |
L ER S LAE "
:{ﬁ N i% P |Cert1ﬁed Copy 0 T CL\NE
:,) j § = % |Page Count .
o p [Esti 008
§ t:; = Estimated Charge AUG 1 31
e Le‘j“.fl:
e AMINER
T e g - — g T T Dty T g oo T o '
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe l 8/12/2008




AUG-12-2008 10:49 ‘ P.B2
HOBOODI 1374 > >

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

Pursuant to the praws:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com submirs the following s.

tafement in order fo change its registered office or registered
agent, or boih, in the State of lorida.

1. The name of the limited liability company is; Troy Parmers, LLC

2. The mailing address of the limited liability company is :

3650 Rogers Road Suite 329, Wake Forest, North Carolina 27587

3/9/2006

L06000025166
3. Date of filing/registration in Florida

4. Document number

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

Caroline Krause-lafrate

Name
8374 Market Street, # 513

Address
Bradenton, Florida 34202

City, dtate and Zip
6. The name and address of the new registered agent and/or office:

i
IS

s BB
Business Ftlings Incorporated 'r— E:\; ?’ i
I A b
Name =m =
1203 Governors Square Blvd, Suite 101, s :).-: o {;:
Florida street address (P.O. Box NOT acceptable) P © -
g o=
Tallahassee, Florida, 32301-2960 2o ; SO
City, State and Zip 55 =
= ro

If the limited liability company is not organized under the laws of the State of Florida, it is® hereby
confirmed that after the change or chan

es are made, the Florida street address of the registered office
and the business office of the register

ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby conflrmed at the change(s) was/were authorized by an affirmative vote of
the members of the limited Liabili

ty company or as otherwise provided in the articles of organization or
the operanng agreement of the limited liability company.

(Signature of 8 member or auth representatived of a member)

Caroline Krause-Iafrate
(Printed or typed name of signee)

é:; her?'by a é)t the appointment as re istergd agem‘

ee ct in this capacity. I furt ee o
e ‘;cgzpn e R e ?
Zg’ L 1 (;lereby cc)nﬁ

tere nt as pro d for m
enr Is ergﬁ ﬁle 1o merely reflect a change in the

red O
tteci ity company Has been nofified in writing gftﬁm ch

Mark Williams A VP, Busmess Filings Incorporated.
(Signaturc of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00

Hescooiasqnsgs

TOTAL P.B2



