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" LIMITED PARTNERSHIP OR LIMITED LYABILITY LIMITED PARTNERSHIP
t STATEMENT OF CHANGE OF REGISTERED OFFICE ORt
REGISTERED AGENT, ORBOTH

Pursuant to the provisions of section 620.1115, Floride Statutes, the undersigned limited
partnctship or Hnited Lability limited partnerahip submita the following sintement in order o
changs its registered office or registered agent, or both, in the atate of Florida.

1. Avenus 12 Holdings, LP
Name of Limited Partership or Limited Lisbillly Limited Partnership
2, July 30, 2007 3, AD7000000913
Date of filing/registration in Plorida Florida documene numbor

4. The name of the registered agent and the registered office address aa shawn on the recards of the Florida

Depariment of State: —
s g
Samuel L, Leprell e =
Name p.% = mr;
>t &
1930 San Marco Boulevard, Suite 201 P —
Address N "9 ; E
-t
Jacksonvllte, FL 32207 : g 3 1 Y
Clty, State and Zip e e G
55 ©
5. Tha name nud Florida street address of tha new repistered agent andfar office; :G; = Sj

Cralg E. Behranief{d
Name

601 Bayshore Boulevard, Suite 700
Tlorida street address (P.O. Box not scceptable)

Tampa ¥L 33608
City, State nnd Zip

6. Such chanpe(s) js/are effeclive whon filed by the Floridn Department of Stnte,
Avenye Comn )
B 1

Signaureof Generaj Partner

s reglstered ageal and agree (o act in this capacity. ! further agree o
Jtes refative jo the praper and complete performance of my dutles,
obligations of my position as regisiered agenl.

Signamire of Reglatored Agent

Filing [ee: $35.00
Certificd Copy (optional):  $52.50
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