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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt 1o the f/lrm'i.\'rrm.\' of secrions 605,01 14 or 603.01 16, Florida States, the undersigned timited liability company
?;bmg.v the following steiement in order 1o change fis regisiered office or registered agent, or hoth, in the State of
“lorida.

. o . PARKWAY PROPERTIES HOUSTON, LLC
1. Name of the timited liabilsty company;

2. (a) th}
Principal oftice address of limsted liability company: nailing address of limmated abliy company:
(Note: MUST BESNTREET ADDRENS) (Note: MAYBE POSTOFFICE BOX)
0142019 SHA00000458
i Dt of filingfregistration in Florida 4, Document number
5. () CORPORATION SERVICE COMPANY
3. (n
Regisiered Agent and Registered Oifice shown an the records of the Flarida Dept of Siate: n )
o 8
o :._: -n -
Regesiceed Otfice Addeess (MUST BE FLORIDA STREET ADDRESS) - g
) LR
1201 FEAYS STKEET i o gro- >
: o :
TALLAHASSEE gy S2012825 = 1y
z
C' T Corporation System o
{b) w

Enter name of NEVW Resjstered ;ysent and/or NEW Resgistered Offjce address

NEMW Registered Ofice Addresy-
1200 Souih Mae [sland Road

Plantation Fl 33324

I che Bimited liability company is not orgatized under the laws of the State ol Florida, it is hereby confirmed that afler
the change or changes aie made, the Florida street address af the registered office and the business office of the registered
sgent will be identical. Qr, in the case of a Florida limied labiluy compuny. i is hereby contirmed that the chungeds)
wasfwere authorized by an aftirmative vote of the members of the limited habiliy company or as otherwise provided in
the artcles of organization or the operating agrecment ol the limited habiliey company.,

. ol Holmes—bidd A. Noni Holmes-Kidd

Signane of a member o mthorized 1epresentative of a membx Iinted or typed name of signee

Fhereby accept the appoiniment as registered agent and agree 1o act in this capucinv, [ further agree 1o comply with the
provisions of alf staiures relative to the proper and complete performance of my duties, and 1 am femihar with and accepr
the obligations of my position ay registered agent as provided for in Chapror 603, F.80 Or, if this documeni is being filed
to merely: reflecta Chunye in the registered U]}F['(_‘ ccdedress, | héreby confirm that the limited Tiabifine company hus been
notified in writing of this change.

By i %_5 X Michad jones

Assistant Secrelany
Stenature of Registered Avent

Division of Corporationse P.(). Box 6327 Tallahassee, 1. 32314
FILING FEE: 825,00
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FLOVE- 210200y Ruha Khiwar Ui



