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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 620.1115, Florida Statutas, the undstaigned limited
partmership or limited liability limited parmership submits the following statement in order to
change its registered office or registered agent, or both, In the state of Florida,

. DE HECHAVARRIA, LTD,

Naome of Limited Partnership or Limited Liability Limited Partnership

2. May 2, 2001 3. A01000000632
Date of filing/registration in Florida Florida document number

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

Joan N. De Hechavarria
Name

8229 Shade Tree Court
Address

Jacksonville, FL 32256
City, State and Zip -

5. The nama and Florida street address of the new registered agent and/or office;

Timothy L. Flanagan

Name

1548 Lancaster Terrace
Florida street address (P.O. Box not acceptable)

Jacksonville FL 32204
City, State and Zip

tive witen filed by the Florida Department of State,

Signature of General Partner /

I hereby aecept the appolniment as registered agent and agrea (o act in this capaclty, [ further agree ro
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