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COVER LETTER

TO: Registration Section
Divigion of Corporations

FKY FUND [ TAMPA ], LLC
=1 SUBJECT: -
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agentf?.e;iﬁtﬂed Office Change and fos(s) are submitted for filing.

Please revorn all correspondence concerning this matter to the following:

Nams of Pereon
.
Tirn/Compuny r)_'t{ E
f_?-;' -~ .
i ?__‘- 91 '—r-'.
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Citw/Biate wnd Zip Codlo 9 @ >
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B-amail addreas; (o be usad far Jilare annwel report LoRheaiion)

For further information concerning this matter, please call:

i

i at{ )

' Nume of Pericnt Arte Code & Duytime Tolephone Namber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Section
Division of Corporations , Division of Cotpotations
Clifton Beilding . P.O, Box 6327
2661 Bxecutive Center Circle Tailahasses, Florida 32314
Tallahesses, Florida 32301

Enclosed is a check for the following amonnt

0 $25 Filing Fos- Q $55 Filing Fee & Cestified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR -
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmvuwm of et ‘tons 608,416 or 608,508, Florida Siatutes, W limited
ce

Habillty co ing statement in order to ch its re or registered
agcm%’r m e.{qateoff-zlgr € e 8% offh it

1. Name of the limited linbility oompany- PRY FUND I TAMPA L LLC

2. (=) Principal offico address of limited liability company: 188 E CAPITOL STREST SUITE 1000
Nose: JACKBONME 39201

(b) Mailing address of iitnd linbility compeny:
: FFICE O

03/09/2011 M1000001235

3. Dute of filing/registration in Florida 4. Document yumber
5. (a) Registered Agent and Registered Office shown on the records of the Flodda Dopt. of Stpte: .
} -
Registored Agent; ' NRAI SERVICES, INC. = ‘r‘r =
Registered Offics Address: SISE PARKAVE. Z2 R 7
TALLARASSEE FL 32301 I e
' oD r—
o] :
(b) Bater name of NEW Registered Ageut and/or NEW Renictersd Offlcs addrosy: =) 3 Ln.j
NEW Rngimrcd Agent: €T Cosporation System _ gg @ -
£ 1200 Sourh Ping Jsland Roed. e o
e ¥ 33924

If thy limited liability company {8 not erganized under the laws of the State of Florids, it {s hereby
confired that after the change or changes nm made, the Florida street address of the regim'ed office

Iiabmtybc:?m of?ce hoftl%ere °da tlm be i a(ntmnl Or,mthncaacofam:dahnamd o of
it is hareby confirm ohange(s) was/were Mh‘ﬂzed an affiative vote o
the mmnbmp:%le hmxtcdh’éb:hty oomp o 88 othormso provi uhﬂsofomnmuonar
, of the lishifity company. -
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DMsmn of Corporuuons, P.0. Box 6327, Tallnhesses, FL 52314
FILING FKE: $25.00 :
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