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CUSTOMER: Laura Maxson %%:i f;
Ferguson Enterprises, Inc. k=
12500 Jefferson Ave «
Newport News, VA 23602

NAME -

THE PARNELL-MARTIN COMPANIES
nLLC
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XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
 PLAIN STAMPED CQPY

CONTACT PERSON:

Susie Knight



BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: THE PARNELL-MARTIN COMPANTES LLC
Charlotte, NC 28206

2. The mailing address of the limited liability company is :

06/06/1997

1315 North Graham Street

=

3. Date of Tiling/registration in Flonda

MOT7ODOOGO330
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

C T Corporation System

Name £ 2
1200 South Pine Isiand Road . . . ??_.L;:, r:‘_
Address o= FZ M
Plantation, FL 33324 %QA — F
Clty, State and Zip 733 L
o
. - -2 —
6. The name and address of the new registered agent and/or office: ‘—:’5 =
=
Co d i /95:“ ot
rporation Service Company ] B o©
Name >Z,
1201 Hays Street R
Florida street address (P.O. Box NOT acceptable)
Tallahassee

FL 32301
City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the registered office
lhiability company, it is hereby confirmed 51

the mem

the opepiti

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registered a

ent will be identical. Or, in the case of a Florida limited
s of the limited liability company or as otherwise provided in the articles of organization or
agreement of the limited hiability company.

at the change(s) was/were authorized by an affirmative vote of
{Signature ofia rﬂb&r or authorized representative of a member)

_'_f&""f‘\;\i £ Hedl, v :s.g__gte_'a;cl.mrir___

{g?‘gio%éwﬁen er. f Slgg.cf%lell—Martin Management, LLC

1 her?by gs‘cehvt the appointiment as re§istered agent gnd agree to act in this capacity. I further
compliy with the provisions of afl stafu eg

and I am ganzzl iar with ap _acgept the obl

apter 608, F.S. Or, if this

address, [ hereby confi

agree (o

relative to the proper and complete dne grinance of my dufigs,

;gaﬂons of my position ag regzszﬁre agent as prpwdeg ar it

ocument 18, being filed 1o merely reflect’a change in the regzsr’eg-e office
rm that the {imited liability company has been notifted in writing of th
el ey Oy, ,
(Signature of Registered Agent) Michelle R. ;j;oy
Division of Corpora

INHSI8(1099)

18 change.

s, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



