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

Pursuant (o the Iprn_v.-'sions of sections 605.0114 or 605.0116, Florida Statures, the nndersigned limited liability compuny
submits the follawing stateinent in order 1o change iis registered affice or registered agent, or bath, in the State of

Flortda.
Parcstone 2 LLC

1. Mame of the limited liability company:

2. () {b)
I'sincipal olfice uddress ol Timited liabikly compony: Mailing address af limiwed labilily vompans ©
(Noge: MUSTRE STREET ADDRESS) (Npig: MaY BE POST QFFICE X,
02/11/2019 L 19000041643
3. Date of filing/repistrarion in Florida 4, Document number
REGISTERED AGENT SOLUTIONS, INC. LT e
S. (B} , [ e J
Registered Agent and Reglstered Office shown on the reconds uF the Florids Depi. of State: _3;‘ O -y
155 OFFICE PLAZA DR. FEos T
o 3 .
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS; R ;:_:
STE. A SR
Sz [T
TALLAHASSEE FL32301 o E
| "o 5 O
(b) InCorp Services, Inc. — H g

Enter nane of NEMW Repistergd Agent and/or NEW Regi o ndshieys:

17888 67th Court North
NEW Neaistercd Office Addrees:

Loxahatchee FL 33470

If the limited Lability company i5 not organized under the faws of the State of Floriga, it is hereby confinned that afier
ihe clange or changes are made, the Florida sireet address of the registercd office and the business office of the registered
agen: will be identical. Or, in the cose of a Florida limited liabjlity company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles nization or the operating agreement of the limited liability company.

James Yu

]
SignaturceTd updnubT or quthorized represeniative ol a mamber Prinied or oyped nanie of signes
-4
jniment os regisiered agent and agree Ig act in ihis capacity. | Jurther agree to comply with the

I hereby accgpt the a z ¢ [0 CON
provigions pf¢ all stanfies rilative to the proper and complely performance of rg_b- duties, and { am familior with and accept
3. F..f Or_ ([ this document is being filéd

the ghligations ?f - posiijon as regisiered agent as provided for b Chaptér , € “this
1o iievelfireflect aLhangefin the 1eg stered offtce address, | herehy conﬁ,rj'r:.' that the limited liahility compony has been
ifi of this Lhange.
LA
L

nofifidc ifi writiy
L Olivia Gefighles on behalf of InCorp Services, Inc.

f §
Wg‘ls!cw

Division of Corporationse PO, Box 6327 Taliahassce, FL 323(4
FILING FEE: §25.00
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COVER LETTER

TO: Registtaiion Section
Division of Corporations

SUBJECT: Pacrcsione 2 LLC

Namg of Limited Linbility Company

Dear Sir or Madam:

The cuclosed Registerad AgenvRegisicred Office Change and fec(s) are submitled for filing.

Pleast return all correspondence concering this matter to the foliowing:

Qiivia Gonzales

Name of Person

InCorp Services, Inc.

Firm/Company

2773 Howard Hyaghes Parkway Suite 500S

Address

| as Vegas, NV 89169-6014
City/State and Zip Code

E-mal[ agdrcss: ﬁo g% used Tor futust annual report notification}

For further information concerning this matter, please call:

Oilvia Gonzales for inCorp Services, [NC. at{_B800 y _248-2677 ext. 6918

Narie of Person

Mailing Address:
Registration Section
Division of Corparations
P.O, Box 6327
Tallahassee, FL 32314

Enclosed is a check for the followlng amount:

¥ 25 Filivg Fec

MNHSI8 (2/14)

Aren Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suitc 810
Tallahassee, FL 32303

3 $55 Filing Fee & Cetified Copy



