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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 620.1113. Florida Statutes, the undersigned limited

pantnership or hunited liability limited parinership submits the foliowing siatement in order to
change its registered office or registered agent, or both, in the state of Florida.

| 955 Congress LP

Name of Linmited Partaership or Limited Lrabibity Linnted Partnership

, 09/19/2019 3 A18000000407
Date of filing/registration in Florida

Flonda document number

4, The name of the registered agent and the registered office address as shown on the records of the Florida
Depariment of State:

GOMES, MICHAEL N

Name
303 EAST WOOLBRIGHT RD 269
Address
T
BOYNTON BEACH, FL 33435 A8
City, State and Zip 5’1— :- rcﬂ i
T8 —
3. The name and Flonda street address of the new registered agent and’or office: _’_—f:l :5 r"
Registered Agents Inc wl m
LS =
MName '::r‘\ i U
7901 4th St N STE 300 L
Florida street address (P.O. Bex not aceeptable) )

St. Petersburg L 33702

City, State and Zip
6. Such change(s) is/are eifective when fited by the Florida Deparunent of State,

:’;/f/;’w/z/xaf[{/g”gf‘ ; President of \-”1‘3” one Prepectic € [ne.

gignamrc of General Parner

(G.em:"l'r-\\ Pﬁ‘\r‘{'mﬂ)

! hereby accepi the appointment as registered agent and agree (o aci in this capacite. [ further agree o
comply with the provisions of ell statutes relaiive 1 the proper und complete performance of my duties,
and [ am familiar with an aceepnt the obligations of my position ay registered agent.

B M

Signature of Registered Agent

Filing Fee:

$35.00
Certified Copy (optional):

$52.50



