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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 comﬁa@ submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: PASEQS, LLC

2. The mailing address of the limited liability company is : .
245 RIVERSIDE AVENUE SUITE 500, JACKSONVILLE, FL 32202 -

6/6/2001 ‘ ) - MO1000001327
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LAWRENCE PAINE
- ' Name S
245 RIVERSIDE AVENUE SUITE 500 =TS
) Address o0 o
JACKSONVILLE, FL 32202 =8 .
City, State and Zip :"-Q)H = -
6. The name and address of the new registered agent and/or office: ™ :"‘, ~y {1
T £ O ;
CHRISTINE M. MARX , %’;; ¢
Name 5_% i
e as abwe 5

Florida street address (P.0. Box NOT accepta-,ble)

FL
City, State and Zip

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 operating agreemen? of thz {imz’ ed liability company.
(Sign of a merber or au c;nz representative of 2 member) T
Smsm Q. W H At b

{Printed o typed name of signee)

1 hereby gccept the appointment as r. isz‘erled agent and agree fo qet in this capacity. I further agree fo
cozgp!y Wi tl;ye_z proy{gzons of ail stati eg relativé to the proper and compiete fe ‘ormance of gzy uties,
% { am fami ulzsg wg gni gcgept the o E:ga_tzo of my position g, reg:st}fre agent as provi or.in
eh 008, .5, Or,ji this document is Dein Tbrfled fo merely rgfect a change in the registgred office
ress! Phergdy co

t e limited liability company has been nofified in writing of this change.

7 . .
Diviston of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



