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Pr{one: Flint Brothers Catile Co.,LLP
239-369-1900 245 Homestead Rd. 239-369-1947
Lehigh Acres, Fl 33936
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620,105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.
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5. The pame and address of the new registered agent and/or office
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