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§ LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CUANGE OF REGISTERED OFFICE OR
o REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Flerida Statutes, the undersigned limited
:partership or limited iiability limited pattnership submits the following statement in order to
‘change its registered office or registered agent, or bath, in the state of Florida.

L. JOLLY PARTNERS LIMITED
Name of Limited Partnership or Limited Liabitity Limited Partnership
2. 03/20/2001 3. " AD1000000398

Date of filingfregistration in Florida e Florida document number

T

-4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

LAMONT & NE'MAN, P.A.

Name
New World Tower St.801, 100:%. Biscayne Blv
Address ' s v
g
Miami, FL 33132 s
City, Staie and Zip e E B
) : o ¥ . D wimes .
5. “The riame and Florida street address of the new registered agent and/or office: g ' r ..
: (S - I L.
Neiman & Interian, PLLC iy b,
. Name B E Ak
2020 Ponce De Leon Bivd., Suite 1005-8 - ® s
Flarida street address (P.O. Box not acceptable) = ‘_:d e
Coral Gables -~ RL 93134
City, Statc and Zip - ;

ch &hange(s) is/are eflactive when filed by the F I(;rida Deﬁ_iz_runent of State,

FS TR
2 ]

I herchy age€pt the appointment ds reglstered agent and agree to aciin ihis capucity. T furiher ugree 10
camply With thyeprovisions of all )ﬁamrcs relarive to the proper and complete performance of my duties,
and I gur famftiar with an acceptthe obligationy uf my positien as registercd agent.
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Filing Fee:” $35.00
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