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ACCOUNT NO. I20000000195
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NAME :

CHANGE OF AGENT

PARC PLACE DEVELOPMENT, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON:

Troy Todd -- EXTH# 2940

EXAMINER :




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[?J”owing statement in order to change its registered office or registered
agent, or both, in the State of Florida,

I. Nane of the limited liability company: Jaa\ JLs _}d/& con o e /z:flﬂf-yu./; 7/". L LT

2. (a) Principal office address of limited liability company: RL s e P Y P s

(Note; MUST BE STREET ADDRESS) (Dt &/;')/m/.a lizer, LV /0057T
gb) Mailing address of limited liability company: REAtdrdes 1or ke 400 e
(Note: MAY BE POST OFFICE BOX) Ty b g trer o AdK 170.57T
Seplowber 1, 20061 LRoonec93ca Yy
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: :
Registered Office Address: 21 S Lrsce i iSled .

NI X A X oA -,

btz h 3303

=
C TR
D oY
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘%
NEW Registered Agent: 2 ‘ 2 A
. o oM
NEW Registered Office Address: PN fHove  Shoe e % 2%
MUST BE FLORIDA STREET ADDRESS, d £ st
Talla b < <o o FL.2.a 3 &t "é;ﬂ
o

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 changesare'made, the Florlda street address of the registered office
and the business office of the regisigsegfent will be identical. Or, in the case of a Flonida limited
liability company, i1 jsffereby gerfsfied that the change(s) was/were authorized by an affirmative vote
of the members ¢ imjied lighlity company or as otherwise provided in the articles of organization
3¢ gMe limited hability company.

Wt’d representative af a member

rn’l‘{_ E lgr‘rd-‘;év

Printed or typed name of signee

! hereby accept the appointment as registergd agent and agree to gt in 1his capacity, 1 further agree 1o
comp y“rw‘ h t[?g roy:[ ﬁms of a"I st m?% reﬁagiv 10 /qe progpe_r anc? complete J)erformanéfe oﬁ my duties,
and I am familidr witn and decept the vbligations of my posn/on q, regzsrfre agent as provided for in
C}gpter 08, FS. Or, ift s do urFen_r is ﬁemg iled 10 merely rg/fect a criange in the regrsfﬁ_red office
address, I hereby confirm that the timited liability compuny Has been notified’in writing 6/ 1

/s/ TROY TODD
Signuture of Registered Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: 325.00

1y chéinge.

INHS 18 (05/08)



