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COVER LETTER

TO:  Registration Section
Division of Corperations

cimecer. PREMIUM PARKING SERVICE, L.L.C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marc Sketchler

Name of Person

Premium Parking Service, L.L.C.

Firm/Company

601 Poydras St Ste 1500

Address

New Orleans LA 70130-6061
Citv/State and Zip Code

msketchler@jmhcompanies.com

E-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter. please call:

Marc Sketchier 504 ) 717-2448

o
~Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Buitding P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Taltahassee. Florida 32301
Enclosed is u check for the following amount:
2 $23 Filing Fec L3 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 60300114 or 6030016, Florida Statutes, the undersigned limited Tability company
submits the jollinving statement in order 1o change its registered office or regisicred agent. or both. i the State of
Hlorida,

b, Name of the Timited lability company: Premium Parkmg SGFVICG, L.L.C.

2. (ay 001 Poydras St ity 601 Poydras St
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liubiliny company:
{Note: MAY BE MST OFFICE BOX)

Ste 1500 Ste 1500
NEW ORLEANS LA 70130 NEW ORLEANS LA 70130

06/16/2047 M17000005179

3. Date of filing/registration in Florida 4.

Document nember

A

(a) Kullander, Eric

Registered Agent and Registeied OFFce shown on the records ofthe Flosida Dept. of Stae:

2 West Garden Street

Registered OtTice Address (MUST BE FLORIDA STREET ADDRESS)

NEW Registered Otfice Address:

Suite 517

Pensacola p 32502 3
T =
. TR

v, Registered Agents Inc. > e

Enter nzme of NEW Regidered Agent andfor NEAW Repistered Ofice address:

e

s Ly e

7901 4th St N o
(&%)
lam]

STE 300

St. Petersburg 1. 33702

[f the Himited lability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or ¢changes are made. the Florida sireet address of the registered oftice and the business ofTice of the repistered
agent will be identical. Or.in the case of a Florida Himited hability company. it is hereby confirmed that the changets)
was/were authorized by an atfirmative yowe gf the members of the Timited hability company or as otherwise provided in
the articles of organization or th grcement of the limited hability company.

A

Signature of a member (gulhuri/ud representatise of a member

Marc Sketchler

Printed or (vped name ol signee

{ fiereby aceept the appointmen as registered agent and agree to act in this capacity. 1 further ¢
provisions of all staties reladive to the proy

J)grcc i comply with the
the abligations of mv position ax revister

er wid complele performance of my duties, and 1 am familiar with and aecept

; ' : agent as provided for in Chaprer 603, F.S Or, if this docwment is being tiled
1o merely reflect a change in the registered rf?

; i [ice adidress, §hereby confirm that the limitod labitin: company has been
megitjed Faggpiting of this change.
m?%—-—-l Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(), Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
NHSIR (2/1.4)



