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COVER LETTER

.TO: Registration Section
Division of Corporations

SUBJECT: Park Avenue Partners LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A. Scott Hensley

(Name of Person)

Park Avenue Partners LLC

{Firm/Company)

115 E Park Avenue, Suite B

(Address)

Charlotte, NC 28203

(City/State and Zip Code)

For further information concerning this matter, please call:

A. Scott Hensley at (704  ,375-1164
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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

Pursuant m the provisions of sections 608.416 or 608,508, Floride Swatwtes, the undersigned Hntited
linbility submits the P( lbwmg stalement in order {0 change its registered office or registered
ugent, or a , in the State of

1, The namse of the limited liability company is: Park Avanue Partners LLC
2. The mziling address of the limited liability company is 1146 E Park Avenue, Sulte B .
Charlotte, NC 28203 :

08/16/2006 MOB6000004529
3. Date of filing/repistration in Florida 4. Document number

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

Corporation Service Company
Name
1201 Hays Street
Address
Tallahassee, FL 32301-2625
City, Stafe and Zip

&. The neme and address of the new registered agent and/or office:

Oswald & Oswald, P.L.; Atin: Doug Oswald

Name
222 8 Westmonte Drive, Ste. 210
Flarida streat addrezs (P.O. Box NOT acceptahle)

Altamonte Springs, FI. 32714
City, St 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 arc made, thc Florida street acidress of the registered office
andthnbnsmessuﬂiceofﬂmre O, in the case of a Flogda limited
liability company, it is hereby confirmed atﬂlechangc(s) was/were authorized by an affimmative vote
o member.pf the 1 i h i onnn;)myorasatharmsepmwdmimdmmdasoforgmzmun
d Jizbility comparny.,

A Beoit Hansley

{Primed or typad name ofaiznee)

X the a a ﬁﬁ‘ ;?1 :ﬁ n‘?f gﬂ rmancn
Hil zﬁ&‘pm‘? regi: Wz’
é,-E'S' :

Division of Cerporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00 =
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