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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 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida,

L. Name of the limited liability company: PARC SOUTH HOUSTON. LL§ q"’{ﬁ'g}:;&“
2. (a) Principal office address of limited liability company: 7892 BAYMEADOW@JAY%}“?FEQ:
(Note: MUST BE STREET ADDRESS) JACKSONVII L E_Fl 32256 v*)"# %g;%
LA
b) Mailing address of limited liability company: 7892 BAYMEADOWS WAY @% ,&;
(Note: MAY BE POST OFFICE BOX) JACKSONVILLE FL 32256
10/27/2008 L08000100640
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: LCORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 32301-2525
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CORPDIRECT AGENTS, INC.
NEW Registered Office Address: 515 E. PARK AVENUE
(MUST BE FLORIDA STREET ADDRESS) T

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 lability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

-

win 1o L":“ A G

Signature of a metmber or authorized rcprt:snta' hf a member

Gwen Hutcheson Griggs Chief Administrative and Legal Officar
Printed or typed nome of signee

l her?by qcceit the appoint er}! as regi.s'ter d agent and agree to C?ct in this capacity. [ ﬁ;rtfber f?'rqe to

co h the provisions of all stqtu eg relative to the proper an complete ‘{Jetformance of my duties,

Tam 8mz ug‘ wg a rA_acceptt e poligations of my pos:tton ag registered agen{ as prow eg or. in
%}3 8, F.S. Or, s docupfient Is being filed to merely reflect a cﬁgn e in the registered office
resy, [ h c:gqany has been notified in writing of this change.
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s depupits £
ereby cqnfifm that theflimitedgdiabili

Sigiature of Registered Kgent

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