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

Pursnant 1o the provisions of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limited liabiliny company
submits the following statement in order to change its registercd office or registered agent, or both, in the Staie of Florida.

o S L Parker, LLC
1. Name of the limited liability company: arker,
2. (a) (b)
Principal office address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) tNore: MAY BE POST OFFICE BOX)

837 Barrington Bivd 837 Barrington Blvd

Maryville, TN 37803-7516 Maryvile, TN 37803-7516

06/14/2018 L18000146159
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:
Researcher's Associates, Inc.

Registered Office Address  (MUST BE FI ORIDA STREET ADDRESS)

£33 Timberlane Road

Tallahassee 2312
L

(b} .
Enter name of NEW stered Agent and/or NEW Bepistered OMice address:
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NEW Registered Office Address: R Py

633 Timberlane Road

Tal 2
ahasses - FL_3_ 312

4\‘" 0ot organized under the laws of the State of Floridu. it is hereby confirmed that after the

¢ Florida street address of the registered office and the business office of the registered

e case of a Flarida limited liabilirty company. it is hereby confirmed that the change(s)

dirmative vote of the members of the limited liability company or as othenwise provided in
the opcrating agreement of the limited liability compan

“Thomas M Burnetfe dr

' Printed or typed name of signee

Signature of B member or aubborized representative of @ member

7 herehy aceept the appoiniment as registered agent and agree to act in this capacite. [ further agree ro comply with the
provisions of all starutes relative to the prz‘;;per and complete performance of my duties, and [ am familiar u';'tﬁ and aceept
the obli;afion.t of my position as registered ageni as provided for in Chapter 6035, F.S. Or, if this document is beine filed
to merely reflect a change in the rggisiered office address. [ hereby confirm that ihe limited liabilin- compuny has been

aotified in writing of this chan

Signature of Regj

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

INHS18 {2/14)



