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CORPBIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173
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( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { ) LIMITED LIABILITY
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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 lo change its registered office or registered
agent, or both, in the State of Florida,

1. Name of the limited liability company: PARC MIAMI, LLC

2. (a) Principal office address of limited liability company: 2 ‘nfi'_,'!b"“

I (Note: MusTBE STREET ADDRESS) 7892 BAYMEADQWS WAY ";f:_’ "”c’u;‘
o)

(b) Mailing address of limited liability company: - f"‘f’} ‘
- o
(Note: MAY BE POST OFFICE BOX) 7892 BAYMEADOWS WAY ‘0 ‘%:.r,
JACKSONVILLE FL 32256 -
10/27/2009 L0S000103735
3. Date of filing/registration in Florida 4. Document number
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: PAN

Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 32301-2525 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CORPDIRECT AGENTS, INC.

NEW Registered Office Address: 515 EAST PARK AVENUE

(MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE ,FL 32301
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 o ting agreement of the Jimited liability company.
v; —
Signature of a member or authorized representative of a member
MICHELE HOLDEN

Printed or typed name of sighee

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree 1o
co plva)w h t@; prowp fons of all st tugg :jela{iveg to tﬂe progprqr and complete éejfor%ancj':e of my gti_es,
ana | am familiar with and dccept the obligations of my pos:tlon as reg:stﬁre agent as provided for.in
Cérgpter %8, F.S. Or, if this dogument is bein f:‘led 10 merely reflecta c ar;ge in the regrs‘tﬁred office

iz

re that t Iim%’ d iab;ﬁy company has been notified in writing of this chiange.

Signature of Registered Agent /s

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

confir

INHSI8 (05/08)



