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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR ROTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned Limited
partnership ot limited liability imited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. JC. Linn Enterprises, [id.
Name of Limited Partnership or Limited Liability Limited Parttiership
2. 6/7/2000 3. A00000000922
Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the reglstewd office address ag shown on the records of the Florida
Department of State:

Nelson T. Castellano

TK Registered Agent, Inc.
B ' PR Name

Name
101 East Kennedy Boulevard, Suite 2700
Address :,r)j o
Tampa, Florida 33602 !
City, State and Zip i
A3
5. The name and Florlda street address of the new registered agent and/or office: _‘,"-, =

101 E. Kennedy Boulevard, Suite 2700
Florida street address (P.Q. Box not acceptabie)

Tampa FL. 33602

City, State and Zip

/""
§ Ign% of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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