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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 provistons of section 620.1 113, Florida Statuies. the undersigned limited
partnership or limited liability Iimited partnership submits the following statement in order to
change its registered oftice or registered agent. or both, in the swate of Florida,

SAFLATLLLP

L.
wame of Limifed Partncrship or Limuted Lialihity Linuted Partnershap
\ 10/07/2004 3. AO000001632
Florida docuinent numbyen

Brate ol [ling/registiation in Florida
4. The name of the registerad agent and the registered office address as shown on the records of the Florida

Nepartiment of State:
Scott H Adams

Name

2061 Thateh Palm Drive
Address

Boca Raton. 'L 33432
Ciry, State and Zip

3. The name and Florida streer address of the new registered agent and/or office: 2. ~
L o=
T Corporaiion Syvsiem - = .
Name .. Q ¢
_“- ' € = ey
1200 South Pine [sland Road - ~o [
Florida strect address (P.O. Box not acceptable) s T e
2 v
1 - - - L e .
Mantation, FL 33324 i r'o t:_ 2
.
2 -
[ £

City. State and Zip

6. Such change(s) isfare etfective when filed by the Florida Department of State.

Scott H Adami

PRICRI REES

Sroit s adame e M,
Signature of General Partier

I herehy accept the appointment as registered agent and agree ta act in this capacine, 1 fivther agree 1o
camply with the pravisions of all statwies relative o the proper and complewe performance of my dunies,
and [am amiliar with an accept the obligations of my position ax regivtered agent.

Signature of Registered Agent

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



