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Fram Dovlen Platt

LIMITED PARTNERSIHP OR LIMITED LIABILITY LINUTED PARTNERSIITY
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT.OR BOTH
Pursuani to the provisions of section 62001 1A Flonda Statutes. the undersigned inned

partership or limited liahitity linited partnership submits the {ollowing statement in order 1o
change ies registered office or registered agent, ur buth. i the state of Florida,
.

RBrenburn Operating. 1P

Name of Limited Partnership or Liniited Liability Limited Paginership
2 sy 3 HOTUNDOON | 62
Date of filingeregisiration i Florda
Depariment ol Stale:

Florida docament nuinber
3 The ninne of the regisiored spent and the registered office address 2 shown onthe recards ut the Flonida

CORPORATION SERVICE COMPANY

Nane

1200 HAYS STREET

Addddress
~ . ‘:;
TALLAHASSEE, FL 22301 oA S
LAY Y A, I =
: : T
City. Stute md Zap ';;_"f = —
A . . . . R R {

3 The nmme and Florida atreet address of the new repstered agent and or affice: {_'_r'}."' [+ m

e - - -0
CT Corpuaration System Lo o c

- — - -
Nanw — -
i200 south Pine 1sland Road =t o
Florida street address (1.0 Box nat aceeptahle)
Plantation. FL 333
City. State and Zip

frosuch changers) isare effeviive when fited by the Florida Departiment of Staie,

/sl Kara Korosec. Authorized Person of MAVERICK ASSET HOLDINGS LLC, its General Partner
Signatare of General Partner

[ freveby ecept the appoiitens g regisiered azens and agree wooded in o capacine, iieilier agree i

Signature of Registered Agent

comply wirh tre provisions af el statiees reteive o e propers and complete pessorntanee of iy duies,
eted £ am femiliar swith an accept the obdigaiions af my posion as regidered agem

1 LAy . -

(/’Vr&téé’v ./ﬂﬂi-. - Michele Holden, Asst. Scoretary
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