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COVER LETTER

TO:  Amendment Section
Division of Comporations

suBJECT: CONSOLIDATED PARKING, LLC
(Name of Corporation)

DOCUMENT NUMBER;_L07000052526

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matier to the following:

MICHAEL MEYERS
(Name ol Contact Person)

CONSOLIDATED PARKING, LLC
(Firm/Company)

170 NE First Street

{Address)

MIAMI, FL 33132

(Crty/State and Zip Code)

For further information concerning this matter, pleasc call:

MITCH HELFER, CPA at ( 305 y 967-3152
{(Name of Contact Person) (Arca Code & Davtime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Execulive Center Circle

Tallahassee, FL. 32301

CR2Ti045 (8/05)
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MICHAEL MEYERS ?é%

170 NE FIRST ST S
MIAMI, FL 33132 >

SUBJECT: CONSOLIDATED PARKING, LLC
Ref. Number: L0O7000052526

We have received your document for CONSOLIDATED PARKING, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.
Tammy Hampton

Regulatory Specialist Il

Letter Number: 807A00057614
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

g1:2 Wd 8l 13020

g3A1303Y



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: @2&/@2’/ /g% ééé .

2. The mailing address of the limited liability company is : /22 A/& fidey— 537527‘ .
a1 Floedls- 33/30

/
&70707 L9 29000 52524
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:

Name

/S376 syt Al

Addfess
4@22 4(%[ % Z5/46
1ty, State ana Zip

6. The name and address of the new registered agent and/or office:

Pttt Arts
[ e PF ST

Florida street address (P.O. Box NOT acceptable)

A o gEsL

City, State and Zip

ABV134I3S
3u4

4G 2 Wd 8113040
1vis 38

SHOILYHO04YH0D 40 HOISIAID

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 changes are made, the Florida street 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 OPETatyf t imited liability company.
/ = e
(Sing WWuthﬁodWe of a member)
M gl omtms

(Printed or typed name of signee) /

t the appointment as registered agent and agree to
he provisions of all statufe.

50! in this capacity. I further agree to
Iy with t g relative to the proper an
and I am familiar with and dccept the 0bl
Chap o

I hereby qccef ;
co ! ve complete perforinance o Jny uties,
[ ’ ations of my position ag re e
ter 08, F,S. if g/f

istered agent as provi vr.in
is gem filéd to merely r ect% cﬁan eign tite £ fi’f
address, 1 heg

. nange in (ne regisiere office
Tted liability company has been notified in writing ojs this change.

Wﬁ;rsﬁmegislé?ed Hpoft)

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

FILING FEE: $25.00
INHS18 (8/05)



