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HD1000052665 -
HANGE OF REGISTERED

S
LIMITED PARTNERSHIP STATEMENT OF C
OFFICE OR REGISTERED AGENT, OR BOTH

Purspant to the provisions of sections 620.105 and 620.1051, Florida Statmtes, the undersigned
limited partnership submits the following statement in order to change its registered office or
registered agent, or both, in the state of Flofida.

I._The Gerald ¢, Marshall Family Limited Partnership
Name of the limited partnersbip

5 9/11/2000 3__A00000001409
Dats of filmghozistration in Flofas Document number aseigned
4. 'Ihenameoftheregisteredagentandmemgimedofﬁceaddmssasshownonmemcm'dsofthemoﬁda
Department of State: ) —F
—Christopher B. Lunny Ksg. R - 2o
Name : —
106 Fast College Avenue, Suite 1200 o L e ZFE
. 2 =5
= Oz
Tallahagsee, FL 32301 - e & e
City, State and Zip 0 LWT
L
S
gsni

5. Thenameandaddressofthenewmgistuedagentmﬁloroﬂice:
k Inc.

Name

941 Fourth Street #200
Florida street address (P.O. Box not acceptable)

FL 33139
City, Stats and Zip

Miami Beach

gd by the .
tants Group, LLC

s _Attorney-In-Fact

I hereby accept the appoi; y registered agent and agree to act in this capacity. I further agree to
camptgy with the gra\%ﬁms of qll s s relazx‘vegm the proper and complete performdnce of mry duttes, and
1 am familiar with and accept e obligations of 1y position as regisicred agent, Or, if this document is
eingfiled merely 1o reflect a change in the registered office adjres.s‘. I Rereby confirm thar the limited
¥p has peen ng pwriting af this change.
'
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ns, .0, Box 6327, Tallahassee, FL 32314
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