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LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIP
STAYEMENT OF CHANGE. OF REGISTERED OFFICE OR
REGISTERED AGENT, OR ROTH
Pursunant m the provisiens, of section 20,1115, Floride Stenites, the undsmigned limited
pantership or limited Gabilisy limited partmership submits the following stettment in ardes ¢o
change its ropistersd office or regirteted wpent, or both, in the state of Florida,
1. B.D.Clson Consthrstion |, L.E,
Noms of Limjied Pazinership oy Licited Lizkility Limited Pertnership
9. Junec 11, 1992 3. BO3000G0025S
Date of filing/negistration in Flxids Florich.dpeument numbar
4. "Phe vam of the registeted agpemt sod e regintersd offics wddres ax shown on the eecords of the Plorids
DPepayiment of Siate:
Trens Menepdee
Name
3115 5W 27th Strent
Address
M, FL 33133
| Ciry, Stats and Zip -
5. ‘Tho oumo and Fitrida street address of ha naw yagistered agent snd/or offica; ] 0
T Corpotation Syxten = 23
Nama = OL" -
-\ s B
1200 South e Iolsnd Rosd o9k
Flovida stzeet addeas (P.C, Box not eetepsahio) = 2G5~
Plantation L 31324 3 S
: - EE
Clty, Smte and Zip > ==
6. ) infare effeciive when fjled by the Florids Departmenit of Swite, =

3K

Sl of Gl Fortner 152 728 BOEorF D Plivw Ervporatsomd
g

1 feraly copept the appoimmen! ar

d cgem md agree 19 oot In thic capaelty. [ finvhar govet 1o
c:r;g]y wm mﬂr:mq‘aﬂ :ﬁ«:;« &%WM and pomplats performance of my dutles,
and { am with az accept ¢ YRR irred agent '

ASSIFTANT GECTL
Signutyre of Reglrinted Aget
Filing Fee: $35.00
Certified Copy (optional); 552.50
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