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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 sectlon 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agen, or both, in the state of Florida.

;. GONZO HOLDINGS, LTD.

Name of Limited Parinership or Limited Liability Limited Partnership

2.November 1, 2004 3. A04000001713

Drate of filing/registration in Florida Florida document number

4, The name of the registered apent and the registered offlce address as shown on the records of the Florida
Department of State;

Alan B. Cohn c/o Abrams Anton PA

MNama
2021 Tyler Street 2 2
Address (A 1
, c2 2 3
Hollywood, Florida 33020 - = T
City, State and Zip %-—,‘3 - %
5. The name and Flaorida street address of the new registered agent and/er office: g:\%i i
e 1]
Alan B. Cohn | r%‘%% Z,
Name B
>

100 West Cypress Creek Road, Suite 700

Florida street address (P.Q, Box not acceptable)

Fort Lauderdale FL 33309

City, State and Zip

Pepariment of State,

MR Ggree fo act in this capacily. 1 further agree lo
the praoper and complete performance of my duties,

ithon ge ',
v 4

Signature of Registcred Agent

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



