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LIMITED PARTNERSHIP OR.LIMITED LIABILLITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED :OFFICE OR
REGISTERED AGENT,; OR BOTH

_ , . o2
Pursuant 10 the provisions of sectian 620.1115, Florida Statutes, the undersigned limited A <\
parteerghip or limited-lisbility limited partnership:submits the following statement in ordcﬁ_ﬁ:}én % Py
change its registered office orxegimered agent, or both,.in the state of Florida, Vi @ (
| . T v kL
' st Bt - SIS
Name of Linsited Partoership or Limitéd Liability Limited Partagrship e gﬁ
o it
2. 04/23/2007 3. B700000p134 i o £
Date bl filing/ragistration in Flofida a ' Floride déciiment pumiber J, ,;’, . %
‘ ‘ e
4, The name of the-registered agent and thi registered office address a8 shown on the recordsof the ¥lorida Q’%:f
Depenrment of Btete: ’
Corporatjon Service Company
Nemea
1201 Hays Streat
Address
Tallohnsses, FL 3230) 2525
" City, Statz and'Zip

5. ‘The pame: and Florids street addeess of the new registered agent and/er office:

C T Cpeporstion System
Naue
1200 Bouth Pine Island Road
Flarida areet address (P.0. Box not acceptabie)
Plantation, FL 33324
City, State and Zip

nctive when filed ky the Floride Depurtment of Stats.
p .

Signatura of General

{ hersby accepi the appoiniment os registered agent and agree (o act in this capactty. I further agres-io
comply with the provisieas of all siatures. relative to the proper and compless performanes of by dugies,
and [ am familiar with an acespi the abligations g my position as reglstered.agent.

je Bryan
Assistant Secretary

Filing Fee: $35.00
Certified Copy (optional)r §$52.50

Signature of Registerad Afent
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