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Sunshine State Corporate Compliance Company

3458 Lakeshore Drise, [allakassee, lorida 32372

(850) 656-4724

DATE 06/18/2024

“WALK IN**

ENTITY NAME PARK LANE PLAZA PROPERTY LLC

DOCUMENT NUMBER

YPLEASE FILE THEATTACHED AND RETURN ™

XXXXXAXXX Phaic Cpy
&w'ftﬁ&a/ &yg
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

Certifred 6’%; of Arte & Amendments
Certifieate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< AT

Ploase call Tina at the above rumber faf ang [sSues or concerns, Thank $08 0 mach!




COVER LETTER

TQ:  Registration Section
IDivision of Corporations

PARK LANE PLAZA PROPERTY LLC

Namie of Limited Liability Company

SURJECT:

Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary Neuburger

Name of Person

SingleFile Technologies
Firm/Company

113 Cherry St., PMB 70875
Address

Seattle, WA 98104-2205
Cuty/State and Zip Code

support@singlefile.io

E-mai] address: (1o be used for fwture annual report notification)

For further information concerning this makter, please call:

Mary Neuburger a (800 , 391-9869
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpaorations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O 355 Filing Fee & Centified Copy

INHSILS (2/19)



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

Florida.

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the und
submits the following stutement in order 1o chunge its registered office or registered agent. or boih.

ersigned limited lability company

in the State of
. Name of the hmited hability company: PARK LAN E PLAZA PROPERTY LLC
2. () (b)
Principat office address of limited lability company: Mailing address of limited liability company:
(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST GQFFICE BOX)
Eight Tower Bridge. 161 Washington Street. Seventh Floor Eight Tower Bridge, 161 Washington Street, Seventh Floor
Conshohocken, PA 19428 Conshohocken, PA 19428
10/19/2018 M18000009546
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of State;
CORPORATION SERVICE COMPANY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ;‘J_;_:_ o %
i -
< ——
1201 HAYS STREET rr = 1
Hr = """
TALLAHASSEE 32301 oL o=
.FL nt o
AP
M~ -0 i v
- X
(b) I
Eoter name of NEW Registered Agent andor NEW Registered Office address ol -
P
e (%]
1 -
Registered Agents Inc.
NEW Registered Office Address:

7901 4th St N Ste 300

St. Petersburg ¢, 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby con firmed that afer
the change or changes are made. the Florida street address of the registered otfice and the business office of the regist

ered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s R. Joseph Law

R. Joseph Law
Signature of 4 member or authorized representative of'a member

[ hereby accept the appointment as registered agent and agree tg act in this capacity. 1 further agree to com dewith the

provisions of all statutes relative o the proper and compleie performance of my duties, and [ am familiar with and uccept

the obligations of myv position as registervd agent as provided for in Chapér 605, F.S. Or. if this document is being filed

1o merely reflect a change in the registered office address, | hireby confirm that the limited Tiability company has been
-,—-‘nnrgﬁed i writing of tiy change.

L7 Sy AN L . .

e SR David Roberts - Assistant Secreiary

Printed or typed name of signee

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tullahassee, FL 32314
FILING FEE: $25.00
INHSIS /10



