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

Pursusnt to the provisions of gection 620,11135, Florida Statutes, the undersigned limited
parthership or lmited lability limited partnership subntits the following statement tn onder to
change its registered office or rogistered agent, of both, in the state of Florida.

. LaCita of Brevard, Lid.

Name of Limited Parmership or Limitad Lisbility Limited Parinership

» May 20, 1993 3, A93000000539
Diate of flling/registration in Florida Flotida dogament mumiber
4. The name of the regizterad agent and the registered office address as shown on the records off the Florida
Depariment of State:
Eric F. Boschmans |
Name B
100 Second Avenue South, Suite 904 o, 2
St. Petersburg, FL 33701 Tz B =
™ City, State and Zip ‘% A ({(\
5. The name s Florida gieeet addrers of the new registered agent and/or office: Lén‘{’ﬂ{gj‘g -% <
J. Mark Rutledge Y2 @
Nzme %‘E"\ d;

100 Second Avenue South, Suite 904 ¢Z

Flotids strect addrose (PO, Box act acceptable)

St. Petersburg % 33701

City, State and Zip
?Nﬂugh ohnnga(#_{sfm effactive when filed by the Fleride Department of Stafe.
=] las, lnt.

-

[3s]
Signetut of Goneral Partner ), Wark Ruttedge, President

1 hereby accept the appolntment as registared agent and agree fo nct in this capacily. I further agree to
comply with the provisions of all stofutes relativs (o the proper and complete parformance af my duties,
angd L am famillar withan geczpt the obligntions of my ppsition s registered agent.

Signbturc of Registered AgentJ, Mark Hutiedqs

Filing Fee: $35.06
Certified Copy (optionaly: $52.5%
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