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COVER LETTER

TO: Registration Sectlon
Division of Corporations

PKYF 11 JACKSONVILLE d
SURJECT: UNG I JACK hLLe

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registorsd Apgent/Registered Office Change and foe(s) ara submitted for filing.

Plaase return all oorrespondence concerning this matter to the following:

Nowp of Parson

. =B

Flo/Company - nS

I =3 v
:r-"—’ m T
i €2 J—

J"‘,-:' 5 ——

! ]

5 = g

- x
~ -

o R

CliyfBin and Zip Cods EE: ol

g% 5

Fminl] addvecs: (fo %o wead Ior Aifure annual report neticetiony

For further information concarn{ng this matter, please oall:

a( )
Nams of Parion Area Code ¢ Daplima Telsphone Numhee
STREETF/COURIER ADDRESS: MAILING ADDRESS: :
Ragistration Seotion " Registration Section {
Division of Corporations Division of Corporations "
Clifton Building P.0. Box 6327 B
2661 Bxeoutive Center Circle Tallshagses, Florida 32314 ¢

Tallohasses, Plorida 32301
Encloved is 2 check lor the following amount:
O $25 Filing Peo 0 $55 Filing Fee & Certified Copy
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TLOIE - | LRAD012 Weblczs Klywet Callve - h

€/ 3ovd NOILYHD4H0D 10 ZH6BIEEYS98 BS:91 Z18Z/81/21



E@/e@ 39vd

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

Purswant to tha provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned lmited
ligblli tha ollowi rdi ; itz tered o registered
Jg“’f?’ro&n Jrﬁ‘;bﬂia?e o?ﬁlgrﬁ;f"g Hatemant in order to change its registered office or regis

1. Name of the limited lability company; PKY FUND Il JACKBONVILLE I, LLC

2. (a) Principal office address of Limited linbifity company: 188 B CAPITOL STRERTSUITB 1000
Note: MUST BE STREET ADDRES: JACKSON ME 36201 .
(b) Mailing addrass of limited liability company:
(IVote: MAY BE POST OFFICE BOX)
03/09/2011 M11000001234
3, Date of filing/registation in Florida 4.- Document sutber

5. {a) Rogistersd Agont and Registered Office shown on the records of the Florida Dapt. of Btate:

Reglatered Agent: NRAI SERVICES, INC.
Rogistered Offics Address: . SISE.PARKAVE. =
: ' ' TALLAHASSEN FL 32301 _;fﬂ

(b) Eater name of NEW Registergd Agent and/or NEW Reglstersd Office adiress:

14 Jassvit
0 PR )

NEW Registered Agent: C T Corparation Syten
W Regigtared Office Addresy! 1200 South Pine Island Roed ,
(MUSTRE FLORIDA STRER] il
Phantaiioa L0
oJm

If the Kmited liability company is not organized under the lawe of ths State of Florida, it is heraby
confrmmod that sbE) the Chongs OF chhGies Ars sade, the Flonida s aodeeds of the repiaiered Ofico
and the business office of the registers ng]ont will be identioal. Or, in the oase of a Florida limited
lisbility company, it is h confirmed that the change(s) was/wore suthorized by an affirmative vote of
the members of the limited lability competty or as otherwise provided in the ariicfes of organization or
the opesating agrogment of the Lixdiigd lisbility company, .

neBEva of @ member

Kimberly Baggott, Manager - ’
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[y company en No sa%w

Divigion of Corporatlous, F,O, Box 6327, Tnliahassee, FI. 32314 '
FILING FEE: §25.00
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