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COVER LETTER

TO: Registration Section
Divigion of Corporations

PK'Y FUND IT TAMPA I[, LLC

BUBJECT:
Nams of Limited Lisbility Company

Dear Sir or Madam;
The enclosed Registersd Agent/Reglstered Office Change and fee(s) are submiited for filing.

Plenge return all correspondenes concerning this matter to the following:

Namp of Pacson

_ Piro#/Company

Addrens

Citytrio and Zip Code

E-mall address: {ic be uzed Tor Falors annugl report nolliicadan)

For further informution concening this matier, please call;

at( }

Name of Pesaod ) Avan Codp & Daylime Telophane Numbar
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Bection
Division of Corporations Division of Corporations
Clifton Building . P.O, Box 6327
2661 Executive Center Circle Tedlahusses, Florida 32314
Tallahesses, Florida 32301

- En¢losed ia a check for tho followlug amount:
D §25 Filing Feo U §55 Filing Fes & Certified Copy
INHS13 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICT QR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

¢ to the provisions of sections 608,416 or 605, Florida Statutes, the undersigned limi
4 f d?ange ity ragmmmﬁce 4 regi .mrcd

Egéz}:a:r o ré‘y i‘;bénté“ th Ff Hawing statement in ore

1. Name of the limited lability company: PKY FUND Il TAMPA WII, LLC
2 (w anrpal office addrese of Limited liability company: 188 B CAPITOL STRRET SUTYE 1000

: MUST BE STREE JACKSON M8 39201
(b} Mailing address of linited liability &
(Vote! MAY BR POST OFFICE 300 -
11/15/2011 M1i000005749
i j . 4. Document number

3. Date of filing/registration in Flovida

5. () Registersd Agent and Registered Office shown on the records of the Florida Dept. of State;
NRAJ BERVICRS, INC.

Registered Agent;
Repistered Office Address: . S15 B, PARK AVE
) FALLAHASSER 1, 3301

(6) Enter nume of NEW Registered Aasnt and/or NEW Regisiered Offtes pddress:

NEW Rogistercd Agent; C T Compontion a
NEW R.ngmwmd omue Address 1200 South Pine Jland Road
ADDRE A
. Plantution Fr.33324
Ifthe lmnted liahility company is not organized under the laws of the State of Flotida, it iz horeb
ty hoge oy the Florida sirest address of the mgmtaml Yﬁoo

e or changes are made,
the busuuss ofﬁoe of the regis cat will ba identical, Or, intho case nf & Florida lianited
lxabi]:ty oomp ar% it i heceby conﬂnned at the change(s) was/ware authorized an aﬂ’irmative vots of
of almnted Liability co ¥ or &s othmmepmvxdndmﬂmardp .of vrganization or

mem,bm
the sgrecman),o £ the Yimited liability company,

g ripreamniniive of s wiambar
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Division ofCarporatlona, P.0. Box 6327, Tallahasees, HL azau i ﬁ"
FILING FEE: 525.00 8oz o
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