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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHARGE OF REGISTERLED OFFICE OR
REGISTFRED AGENT, OR BOTH

Pursuuni 1o the provisions of section 620.1115, Florida Statutes, the undorsigned limited
partnership or limited Liability limited partnership submits the following statement in order 1e
change its registered office or registered agent, or both, in the state of Florida.

i GEORGIA ARMS, LP.
Name of Litnited Partnership or Limited Liability Limited Partnership
2. 7/12/1082 3, TAIZEIL

Date of filing/registration in Florida Florida document number

4. The nume of the registered agent and the registered office address as shown an the records of the Florida
Depurunent of State:

A.G.C., CO.
Name

SUNTRUST CENTER, STE 2300 200 S, ORANGE AVE

Address
ORLANDO FL 3280]-3432 US

City, State and Zip ﬁjc.a
Lo
5. The name and Flarida strest address of the new registered agent and/or office: o @
Bl r“l
ks sl
C T Corporation System 3o
Nume i
=<
1200 Suuth Pinc Islund Road S
Florida street address {P.0. Box not acceptable) LI,
LT ey
Plantation, L 33324 f‘_“?:{

City, State and Zip g r

&. Sueh chenge{sisfure elfective when fled by the Florida Depariment of State,

Signature of General Parthie

-1 heraby accept the appaintment ax registered agent and agrea (o act in this cagacity. | further agree to
I siatuies relative to the proper and complete perfarmance of my Quites,
e the obligations of my posidlon as registered agent

Signature of Registered Agont U Madcﬂna CUddlhy
Special Assistart Secretary

Filing Fee; $35.00
Certitied Copy (optional}: $52.50
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