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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LAABILITY COMPANY
fursuunt to the /Jrow'sim:.e af secions 605.0114 ar 603.0116, Floride Stawies, the wadersigned fimived liabilive company
;!_:'fbm_g‘s the following stuiement in urder to change its regisiered office or regivtered agens, or both, v ihe State of
Orida.

Naing In{'lhc timited liability company; PARCHA-LLC
2. () 117 E. EUCLID AVE

(b) 6421 W 80TH AVE
Principal affice sddress of tinited liabitity company: Mailing address of limitgd hability conmpany:
| (Yate: MUST BESTREEY ADDRESS) (Nestgr MAY BE POST QFFICE BON)
DELAND, FL 32724 ANCHORAGE, AK 99502

513717

.1.17000098086

Date of (ifing/registeation in Florida Documeiti number

5. (a) NORTHWEST REGISTERED AGENT, LLC

—
-~ ~3
chi:lcrcd Agent and Registerad Otfice shawn on the records ol the Flosidz Depr, of State: =i =
. | i -
3030 N. ROCKY POINT DR. STE 150 P T
. ol € —
Registered Oftice Address  (AUST BE FLORIDA STREET ADDRESS) - w2 —
Rl —
G:oz
TAMPA 33607 oo
JFL R
) S o
Enter naime of NEW Repistered Agent and/or NEW Repistered Office addresy 3 -

3030 N. ROCKY POINT BR. STE 150A

NEW Regivtored Ottice Address:

TAMPA

‘ g 33607

I the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Tlorida limited liability company, it is hereby confirmed that the change(s)
was/were stuthorized by an atficmative vote of the members of the Hmiled hability company or us otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
el ""‘.-Mq
Sipnuture of a mnber or authorived representalive of a member

Morgan Noble

) Printed of iyped naine of signee
1 hereby acegpt the appoiniment as registered agent and agree 1o act in this capacity. | finther agree 1o (‘mf:")n’,\' with the
provisions of all stanues relative to rl_'aeprz;per and complele performganee of myv duties, aid [am Jemiliar with and eccept
the obligations of my pasition as regisiéred ageni as provided jor in Chaprer 605, F. 5. Or, {/_{ht:\‘ document is heing [iled
(o merely réflect a change in the registored office adidress, [ héreby confirm that the limited Tiahility company: s feen
aotified i bl'c‘f{yr!' of this change.
! s ..

Sipnalure of Registered Agemt
]

IYivisinn of Corporutionse P.O. Bux 6327« Taollahassee, FL 32314
FILING FEE: $25.00
INHSIS (2714) -



