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STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1 115, Florida Statutes, the undersigned Jinited

partaership or limited lisbility limited partnership submits the following statement in order to
change its registerad office or regigrared agont, ot bath, ia the state of Florida,
Aifha *Co. /4D

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHI#

Nase of Limlted Pactnership or Limited Lisbility Limited Pactokrsnip

1. EQUIVEST LIMITED PARTNERSHIP
’ 3. A30S65
Floride document nunber

n 09/07/2005
Date of fling/registration in Floridg
4. The name of the registered agent and the registered offics address as thawn o the reconds of the Plarid

“ta_ Preoriel St Copration SysAean

Daparonent of Swie:

Nemie
120} Haws S+ S.e 108

v Address
w {
Crty, Stato und 2

5. The nune and Florida sireet address of the ue\‘v registored agent andfor office:

C T Corponation System
Name

1200 South Pine Island Rowd
Florida street address (P.O. Box not acceptable)
13324

Plantation . R

Clty, State and Zip

€. Such change(s) la/am effective when flled by the Florids Deparonent of State.

Signuture Ry

3.8

ith am ceoep! the abligations afmy
Filing Fee: $35.00
Certified Copy {(eptional): $52.50

and [ am fomiliar

Bignatwe of Regisired Agent

[+
4 hereby accopt she appolniment ay regixtered agent and agree o act in this capociyy. I further agrse o
comply with tha provisipns of all statules refutive 1o the proper and complate performanee of my didies,
Position as reglaterad ageni.
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