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LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT!9R BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the foilowing statement in order to
change its registered office or registered agent, or both, in the state of Florida

I DBH PROPERTIES, LTD.
Name of Limited Partnermship or Limited Liability Limited Partnership
July 2, 2004 A04000001162
Date of filing/registration in Florida Floridu document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Depariment of State:

United States Registered Agents, Inc

Name

420 S. Dixie Highway, Suite 4B

Address
Coral Gables, FL 33146 e
City, State ard Zip ;e ‘* 7.

The name and Florida sirect address of the new regxstercd n.zcn» and/or office: IS
r 3 .
Name -~y

w~

89300 S. Dadeland Blvd, Suite 600 &2
Florida street address (P.O. Box nat acceptable) :

Miami FLL 33156

City, State and Zip
6. Such chang,c(s) lslalc cffccm ¢ when filed by the Florida D;-p«rtmem of State,

e )

Sngnamre of General Partner

Phereby cocept the appoiniment as registered agent and agree (o out in this capacity. | further agree ty

i ' o ee J
comply with the pravisions of all Statutes retative to the proper and complete performance of my dulies
and I am familiar with an accept the obligations of my position as registered agent

SN R

Signarure of Registered Agent

Filing Fee:

£35.00
Certified Copy (optional):

$52.50
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