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LIMITED PARTNERSHI¥ OR LIMITED LIABILITY LINMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant w the provisions of section 620,11 15, Florida Statutes, the undersigned Jimited

partnership or limited lability limited partnership submits the following stiement in order to
change its registered office or registered agent, or both, in the state of Florida.

. JACARANDATRACELTD.
Nume of Limited Partiership ar Limited Liabitiyy Limited Partership
2 020872002 3
Pate ot filing/registration in Flonda

AQ20000001 88

Fiorida dovumens number
£, The neme of the registered agent :nd the regisicred oftice address as shown on the records of the Florida
Plepartmen of Stale:

CORPORATHINSERVICECOMPANY

Wiume

[20THAYSSTREET

Address . -
TALLATASSEEFI32308-2525 =z
R P
City, State and Zip i o
e e -
JR s - . - A
5. The name and Florida street address of the new regisicred agent and/or affiee : :
)
CTCorpormiondysicm -
Name P
S, W
12008 cuthPinelslandRoud = o)
Florida street address (11.0). Box pes acceprable) e
Plantatiom, FL 3324
City, State and 71p

6. Such change(s) is‘are effeetive when fled by the Flarida Department of Siate,

~A L Q_J\J\_\_JQEQL PN
Sigmhﬁ ofGeneral Partner

Stephanie Boghm, Anthorized Person ol ROC JACARANTIA G.DPLLLC, T General Pfartner
f heveby aceapt the appominent as registered agent and ogree & act in (his cupaci) I further cueee 10

comphy wirh the provisions of il statites velative 1o the proper und complete performanice uf iy duties.
wndd 1o Jemniliar with an accepr the obligations of my position s resistered asent.

a1
Ofc'“' % H‘Q’_ Famies M. Halpin, Assi. Seeretary of C T Corparation Syslern

- - L™
5¥nature of Registered Agent
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