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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIF
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisicns of section 620,115, Florida Statutes, the undersignsd Jimited
partnership or limited liability limited parnership submits the foliowing stateraent in order o
change {ls registered offiey or segisiered agont, or both, in ths etate of Flarida,

1. Finluy Interests |, Lid.

Neme of Limited Partnership or Limited Liability Limited Partnership
2. 0171201 3. 401000000066
Daie of filmgirepistration in Florida Florida document mumber

Deparment of State:

4, The name of the registered agent and the rogistered office address as shown an the recards of the Florida

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET
Address
TALLAHASEEE FI. 323012525

City, 5tate and Zip
S, Thc name and Florida street address of tha new registered agent andfor office;

C T Corporation Sysiem

Neqe

1200 South Pine Ieland Road

Florida strect uddress {P,0. Box not acceptable}
Plantation FL 33324

City, Stute and Zip
6. Such chenge(s) iafare effcci' when filed by the Florids Departnent of State.
Signature of General Partner

Clint Chong, Manager of 518 EAST DEWALD STREET LLC, s Genera) Partacr
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{ hereby asoupt the appolnimen: as registered agent and agree 10 act in this capacily. { further agree to
comply with the provistans of all siatutex relative fo the proper and eomplets performanoe of my dulies,
and {

Sfomiliar with an accept the obligations of my porition as vegistered agent.
Samantha Jonos
_ Assistant Secretary
Filing Fee:

$35.00
Certified Copy (optional); $52.50
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