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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited pastnership submits the following statement in order to
change its registered office or registered agent, or both, in the state af Flonds,

RMP Gaming,! .imtted Partnership
Name of Limited Pastaerabhip ar Limited Liability Limited Parmership

3 0171172005 1, AUS000000 102

£,
Datc of filing/repistmation in Flarida Florida document number

1.

4, The oame of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
David Yusko
Name
5800 NW 1715t Strect
Address
Miami, FL. 13015
City, State wnd Zip bk
,9,‘9 =
5. The name ond Florida swect address of the new registered agent andfor office: e 2
toos
NRAI Services, Inc. = %
Name AU O
.'":1 - e
1200 South Pine [sland Road e m
b = O
Flonda street address (P.0. Box not acceplable) ‘_"3' x
Plantarion, pL 33324 gy @
- - .. o
City, Siate and Zip o _

6. Such change(y) is/are cffective when filed by the Florida Department of State.

A:ﬂg gdéﬂ.:ﬁ,§ c Ll
Signature of Ceneral P T

I hereby accept the appointment as registered agent urd agree 10 uct in this capacity. [ further agree fo
comply with the provisions ofali stonutes relative o the proper and complete performance of my duties.

and [ am familiar wit bligariony of my posirion as registered agent.
NRAJ Services, Inc.

by
Signature af Registered Agent

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