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COVER LETTER

TO: Registration Section
Division offorporations

SUBJECT: \N\f \,\M ‘\ﬁtb @@Dhl’t'DMQ\ lI\JC

Name of Limited Partnership or Limited Liability Limited Panncrsh[p

DOCUMENT NUMBER: Q f)c\ \\O'DO /)ﬂ L’l O\

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
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Contact Person
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Address
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City. State and Zip ¢0dc
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E-mail address: (1o beT¥ed for future annoal feport notification)

For further information concerning this matter, please call:

oA YHle s m(Cf(q S SISS

- A
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115. Florida Statutes, the undersigned limited
partnership or limited lhability limited partnership submits the following statement in order to

chfmge its registered office or n bﬁterud agent, or both. in the state of Florida.
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Name of Limited Partnership or Limited Liability Limited f*anncrshlp
-'.l:_ W O
2. N \ods \ \\? 1004 s\
Florida document number

Date of filing/registration in F lorida

4. The name of the registered agent and the registered oftice address as shown on the records of the Florida

Department of State:
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The name and Floridla street address of the new rwlstu'td agent and/or gifice:
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Florida sireet address (P,0. Box not acceptablc)
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/%um\ anize(s) is/are_effective-when filed by the'Florida Departiment of State. 2
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! hereby aceept the appointment us registered agent and agree (o act in this capacity. | further Bree
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compliwith the provisionslof all statutes relative 10 the proper and complete performance of my duties,
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wired | am f(JTI Hiar with-an.getept theobligutions of myposition as registered agent.
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Filing Fee: $35.00
Certified Copy (optional): $32.50



