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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 seetlon 620. 11135, Florida Sré-:{nes, the undersigned limited
paitaceship or limited liabifity limited partoership submits the following statement in order 1o
change its registered office or registered agent, or both, in the state of Florida,
{. RVH LIMITED PARTNERSHIP

Niume of Limited Purinership o Limited Liability Limited Partnership
3 AQ2000001408

tarida dogument number

2. November 13, 2002
Datc of Ning/egisiration in Florida
4. The name ot the registered agent und the registercd oftice add-ess as shown an the records of the Florida

Department of Stale;
United States Registered Agents, Inc.
Nane

420 S. Dixie Highway, Suite 43
Address

Coral Gables, FL 33146
City, S1ale snd Zip
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5. The name and Flarida steeet address of the new registered agent and/or offive
™~ o

62 Wd %1 Nyr g

Name

9300 S. Dadeland Blvd, Suite 600
Florida stroct address (P.O. Dox naracceprable}
‘ 33156

Miami FL
City, Siate and Zip

6. Such change(s) idarcﬁ'f‘ccti-.-c when Died by the Florida Department of Staie,
e ,“‘,r" - v

_./,-’«’4‘-:”;---,*/’ P
Signature of General Paclae

"
1 hercby accept the appolntment as registered agenl und ayree 16 et in thiy capactty. | further aygree 1o
comply with the provitions of ¢if statutes refative (e the proper and complete performance af my duties,

and { am fomiliar with an accept the obligations of my positian as registered agent,

Sg 1 W

Signature of Registered Agent

Filing Fee; $35.00
Certified Copy (optional): $52.50
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