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FEB. 13.2012 11:39AM  CAPITAL CONNECTION e wie b 2

COVER LETTER

TO: Registration Section
Division of Corporations
somper, | RORADA CRONERS LT

Name of Limited Partuership or Limited Liobility Litited Partosrship
DOCUMENT NUMBER: AOY OO0 00 AT !

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Sﬁ’mw/\\ 7. Natamn SoN
obact Person
Loraoh @a?impms 1Y
: Firm/Company
22 Brigwol, | pné
Address
Gy pon Bk FL. 250

City, State and Zip Code

Tewe vv @ Aot . M

E-mail eddress: (to be used for futare annual report nofl Acation)

For further information concerning this matter, please call:

Sooey Z NaasoN ) 2 687
Name of Contact Person Area Code and Daytime Telephone Number

o wt BIS 97197
Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Circie Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS(4 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.1115, Florida Statutes, the undersigned limited
partership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.
1, LORANDA PaTihels LT0
Name of Litpited Partnersbip or Limited Liability Limited Partnership

3. Aodopooon VT

2 9 D\J 18 | oo ¢
" Date of filing/registration 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: g Z— M W )J CA Conne (J }f O
R 4 <o P 7 AL CONNECTY
e M Wiy @ VoGl 1A StsET
izl Laie Cte |
20 7/'2% APt £ V)
Tooyod) Geaul FL. 729 il
City, State and Zip -
5. The name and Florida street sddress of the new registersd agent and/or office: ;;r:g :’:.‘
THe VATEs e, Stoanted Z Aaswrin £ 5‘ -
5(20)@(9402,(/9*5 ! Narme T R
etk PU 32 Eristl Lone Mo g M
1540 a%‘{% Florids street address (P.0, Box nof acceptable) Ju o
080 13> 5 >
Rohos Yot 2P S @

City, State and Zip

6. Such ghange(s) is/are i en filed by orida Department of State.
Ly

Signafure of General Pg-mr /i
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
compAy with the provisions of all statutes relative to the proper and complete performance of my dutles,

and [ gm familiar with an accept the obligationy of my position as registered agenm.

=%
Signature of Registerd Aghnt

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




