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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
" Fursuant (o the {1

submity the fol

worisions of seciivns 603,00 14 or 6050116, Fioridi Starwres, the wrelersigried Hnited labilite company
Florida.

owing statamens in order to change its registered office or reyistercd agent, or botk, i the State of

. . . e PRENMIER PARKING OF FLORIDA, LLC
b, Name ef the limited liahility company: :

144 IND AVE N STE 300, NASHVELLE, TN - 37201193
2. {a) .

(b}

Magling addrzss of [imited lakility compary:
(Yoge: MUSEBE STRELET ADDRESS) (Nate: MAY RE £POST OFFICE BOX)

Prinvipal otfice wdgress ol limited Hability company:

112016

16000092115
3. Date of Aling/regisiration in Flarida 4, Document numker
L BURNETE, IOIHN
5. (a)
cgisizred Agert and Registered (H1ice shown on the records o the Slorida Dept, of St21.::
Bis3 NORTTIDAVIS HIGHWAY PENSACQOLA, FL 32514
a3
Registered Oitioe Address (M UST BE FLORIDA =
o
o= .
-C - .
=J r
- ""'1! —
. FL. 5 F: I _'.:? x
25
(o) o
(b) = =
Enter name of XEW-Registered Agent anddior NEWY Revislered Uffice address: — =

C T Camporation Systerm

SEW Remstered Office Address:

1200 Suuth Pine Island Rogd

Mlamaii 33324
anlandm FL 3332

I1"the limited liahility company is not organized under the laws of the State of Florida, it is herebyv conlirmed thal after
the change or changes are made, the Florida street address of the registered oftice and the husiness office of the registered
agent will Se identical. Or, inthe case of a Florida limited Habitity company, it is hereby comfirmed that the change(’s)
was/were authorized by an affinmative yisde-ofThe members o7 ghe timited ubility company or as otherwise provided in
the anticles ofrzanizagion or the ppcToting agreemem of the limited Habilicy company,

. R Hnd

; AA Grv,
noitive o o member

Slgb.mjﬁ."ola manther ur inthari;

‘Printed or Ly pet nuwne ol slgnes.

J heréby aéeept the appoininent ey regivicred agent aned agree 19 aot in this capacite. f further agreg (o Comply: with the
Provisions of Jlf statmey relative to te praper chd completd performeanee of ary dtjes, imd D am familiar with and aceepr
il obligearions of s posirion g registered agenr as provided far in Chapter 6105, F.5. Q. if1his doctment is being filed
to meralyreplecs aclienge b thie resistersd i:ﬁ?c« udelrass - Fhdrety: confirm thai the finmited Vobilin: compuny as been
netified i swriting of this chonge,

WA TATE N - . .
. CRSULHEWS Christine Kelm, Assistant Sccretary
By .. '
Signature of Repistered Agent

Division of Corporationse P.O. Box 6327¢ Tallakassee, FL 32314
FILING FEE: §25.00



