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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 af section 620.1115, Florida Statutes, the undersigned limited
parinership or limited liability limited partnership submits the following statement in order o
change its registered office or registered agent, or both, in the state of Florida,

| _lEes REMENSOAS ASROC|ATES, LT\

Namc7)f Limited Partnership or Limited Liability Limited Pannershi’p

2. ‘5/5' 2002 3. AOBOOOO&O%G/

. L . . . .
Date ofﬁlmg/reglstrauon 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:

< :

REMENMSONM, LBONIB 2 Bn 4
Name ‘% c‘}‘q;%ﬁ %
20F0 CANTERRURY DRIVE TR

Address -0 /énﬁ

A
(Soca @0(7[014, FL 223" ’-’; N
City. State and Zip '% "‘n

5. The name and Florida street address of the new registered agent and/or office: \

LE O/L/13> REMEN SO M

Name

$3S0 W AT ANVTIC AVE. STE [0 b

Florida street address (P.O. Box nol acceptable)

City, State and Zip

ikfare effective when filed by the Florida Department of State.

% ~ LEOAID REMEASOAS

S/ignature of General Partner

I hereby accept the appeiptment as registered agent and agree to act in this capacity. I further agree to

comply Wuwsm s of all statutes relative 1o the proper and complete performance of my duties,

and | am fpfailiof wigh/lm accept the obligations of my position as regisiered agent. .

= JEONMID REMENMSO
:Fg—igﬁature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $352.50




