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OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.10% fnd 620.1051, Fiorida Stamtes, the undt raipned limited

partnership argani=ed upder the laws of the state of _Flarica — s submty the
following statement in order to ohanpe its regittered office or rogistered agent, of both, in the rtate of
Florida,

) Renaissance at Washinglon Ridge ttd., LLP
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3. The name and street addiess of the suctessor registered agent and office; (P.0. Box not o copmble) S5 =
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526 E. Park Averue
Tellahasses, FL 32301
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