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Page 30of 3 2018-12-15 08:33:51 CST 12122023573 From. Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the gravtﬁam of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited liability company
.}a;bn;g; the following statement in order to change its regirtered office or registered ageni, or both, in the State of
or
1. Name of the limited liability company: iR PARKING EMPLOYER SERVICES, LLC
2. (8) ®)
Principz] officc sddreas of lisnited liability company: Mailing addres of limited lisbility company:
Wote; MUST BE STREET ADDRESY) {Nore: MAY BE POST QFFICE ROX)
421 Church Street
Neshville, TN, 37219-2501
09/13/2017 M17000007772
3. Date of filing/registraticn in Florida 4, Docurment number
LI ) P S i
Registored Agent end Reglstered Office shown on the records of the Florida Dept. of State:
BURNETT, JOHN
Refimmd Office Address "(M. ﬂ T EB'A‘EZ,QEJBA STREET ADDRESS) -
B383 N DAVIS HWY
- —
: -, o®
PENSACOLA . FL 32514 (e tr?'\
-’-__-E ¢ B T
®) ‘ E‘Pnh" w
Enxr asme of NEW Registered Agent andine NEW Repistered (3lice pddress: - T
e T
. iy r—‘:
CTCommionSywen 2o @ =
NEW Regisiered Offlce Address: 2 3 ‘Enxl
1200 South Pine Island Roed _ &
Plantation

] FL_3332‘.

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that efter

the change or changes are made, the Florlda street address of the registered office and the business office of the registered
ageal will be identical. Or, in the caso of a Florida limited liability company, it is hereby confirmed that the change(s)

washwere authorized by an affirmative vote of the members of the Jimited liabiiity company or as otherwise provided In
the articles of organization or the operating agreement of the |imited Hability company.
(‘AM RYAN CHAPMAN
Signu/um':%n;bcr or suthorized representative of & member v Printed orfypod oame ol signee
! hereby accep! the intment as regisiered agent and agree (o act in this capacity. [ further agree to co

praw‘:{%ym of &D!I srar?gg relative fo rhfg?er andcompleg rformance of my d

the pbligations o %o.rman as registered agent as provided jor in Chaptér 603, F.

tom ;‘eﬁv reflectac ¢ in 1he registered %ce address, |

ne In writing of this .
. C T Corporation System

as, and [ am
chan
i;.' PPl
Signatere of Regleteref Apent Y

By

with the
iliar wit accept
8. Ov, if this document is being filed
eby confirm thar the limited liability company has been
Brian Mueller

Assistant Secratary :
Diviston of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FLLING FEE: §25.00
INEHS 18 (2/14)
PLOLT - U201 8 Welmty Kluwer Onliza



