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TO:  Repistration Sectivn

Mivasion of Corporations

suniect: T3

Same of Linned®arinershy)

l.imited Pa
BOCUMENT NUMBER: ©Z /00600 /37_89‘

ta
The enclosed Strernent of Change of Registered Oftice and‘or Registered Agent and
foels) are subnitted tor filing.

or Limied Liabiin rship

IMease rearn all correspondence concerning this matter 1o

HS

{umtact Penpn

Fin-Cimpany e
/0790 Q_,Q@EU‘Q &/ggt-dlz.éﬁ.

City, Sidie gnd Figd ode

E-man! address (o be used tan Heafe annual repert notiticatiun)

For further information concerming this matter, please call:

ald 7&7} go ‘7/“963?

Natpe o Cogtagt Patsott Atea Code amd Datime Telephuone Numbeer

linclosed is a $35.00 check made payable 1o the Florida Department of State, (2

[+]
Mailing Address: Strect Addresy:
Registration Seclion Registrution Section
Disiston of Corporations Division of Comporativts
P.L)L Boy 6327 The Centre of Tallahaswee
Tallahassee. FL 32384 2415 N, Monroe Street, Suite 10

Taltuhassee, FL 32302
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE (3K
REGISTERED AGENT. OR BOTH

Pursuant 1o the provisions al section 62001113, Florida Statutes, the undersigned lmited
parinetship or hinited liabitity Hinited parmership submits the follow ing statement i arder to

change its registered office or registered agent, or both, in the state of Flonda.
WLQ;Q;&*F/‘{ orsh 4 L7

Tz
t Limited Parfficrship or Limited Liabelizy Laecd Parnessp

o so) 2l v Aez.onoen 1335

l).ﬁ ot I‘(ng ‘registration in Florida Flanda dovurient number

b The mame of ihe tegistered agent ami the regintered olfice kidress as shown un e tecotds ot the Flonda

Depariment o Sl E ; ; ?

Ao Fm% SFEA/ 57@/%

& The name and Flarids sireet addiens of the new registentd agent and/nt office,

N e
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M 0 rdoa AZ e
Flarida sireet address (MO HBoy nut aceeptable) 5

n_g 379

City, State and Ap

T fariher agree iy
e ngmydniey,

Signaire ot tepiscend Agent

Filing Fee: 33500
Certified Copy (optional):  $52,50



