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SUBJECT: W/K SAWGRASS, LLLPF
REF: B04000000542

Eagr

¥e received your elacktronieally transmitted documant. However, the
document has not baan filed. Please meke the following corrections and

refax the complete document, including the @lectronie filiag cover sheet.

The registered agent mugt pign accepting the designation.

Flease raturn your document, along with a copy of this letter, within &0
days er your Filing will be considexad abandoned.

If you have any questions concerning the £iling of your docuwent, please
call (850) 245-6043.

Jeay Bryan  FAX hnd. §: HOB000253462
Regulatory Speeialist IZ Letter Nunbar: 40BRD0057708
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LIMITED PARTNERSHYP OR LIMITED LIABILITY LIMITED PARTNERSHLP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant &5 the provisions of seetion 620.1113, Florida Statupes, the undersipped limited
parmership or limitod Hability lsited partnership subwmits e Bilowing stsment in order 10
change its registerad offics oz registered sgent, or bath, in the siare of Florida.

| W/K SAWGRASS, LLLP

Mans of Limited Partaerahip or Limited Ligbility Limited Facessrship

2, 12/08/2004 5 BO4000000542
Dute of filisg/regsration ig Plurida Plorida document number

4. The name of e regiskred apent and the nagistered office address as shown on the reegrds of thy Florida
Depurtmient of Siue:

2 T
Pamela Mceldowney =
Nams @ a¥n
4350 Oakes Road om o
Address = C'%tﬁ“
Davie, FL 33314 ' = 22
City, St and Zip o %
5. The nume und Florid sreet nddess of the new rogisiered agent andfor office:
C T Corporation System
Nawe

1200 South Pine Island Road

Flonds streat adldress (P.C, Box not acusptable)

Plantation _Fr 33324

City, Stawe ard Zip

€. Such chaya(s) is/ure elfective when fled by he Florids Depariment of Swie
S

PRl ¥4 Tina Dendrinos, Authorized Person
For: Tan Sawgrass GP, LLC, its Genarul Partier

Sigw of Genoval Partior
I hereby accept rkc .:rppm'mma.' aprozisiered agent and agrve 1o acl in iy copucity. Lfurier sgrig i
romply with all . w the propar and complete performance of my duries,
und { e f} a .

Signuurs of Brgisterad Ageny \

Filing Fee: §3s.00
Cartifled Copy (optional): $52.50



