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

Pursuant to the provisions of sections 608.416 or 608308, Florida Statutes. the undersigned limited !fabi]i;y
qrm;pagy submils the following statement in order to chunge its regisiered office or regisiered agent, or both,
in the State of Florida.

1. Name of the limited Liability company: PARC ST. LOUIS, LLC

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

{(b) Mailing address of limited liability company: Egg& E‘gﬁgf;dgﬂs Way

(Note: MAY BE POST OFFICE BOX)

Ir 5 .#
06/18/2008 L03000060101 5;7 e ‘:ﬂ
3. Daie of filing/registration in Florida 4. Document number “\L‘, = o
'—’.‘..’:‘ .=
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of § éfji’l z.‘
2 ¢
Registered Agent: Gwen H Griggs : ?;'
Registered Office Address: 7892 Baymeadows Way %
Jacksonville, FL 32256
(b) Enter name of NEW Registercd Agent and/or NEW Registered Qffice address:
NEW Registered Agent; Corporation Service Company
NEW Registered Ofiice Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS) .
Tallahassee FL3Z2301

It the limiled 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 conlirmed that the change(s) was/were authorized by an aftfirmative vote of the members of the limited
liabili?' company or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.
 Piuthonzed Rep

(Signature of 2 member or authorized rep@sentafive of'a member)

AN lrlmf(imm)’\. é%w%}iﬁ:i

(Printed or 1yped name of signee) ’

Lherehy aceept the appointment as registered agent and agree to get in this capacity. 1 further agree (o
complywith the provisions of all statutes relative to the praper and complete performange of my dufies, and
rrm‘/am;hgrr witll and accepr the obligations of my position s registered agent af provided for in Chapter 608,
F.8 Or ifthis qc:.{m:zr is being filed ro merely reflect g chunge in the registered office address, | hereby

l;ﬂ,!@-(,ﬂ_ ai}f insited; (ébd, ! fﬁﬁwgmr has been notified in veriting of this changé.
y: ) \

§UA— . Kimberly B. Moret

(Signaqul@ru et ASSiStani Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



