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LIMITED PARTNERSHIP OR LIMITED LYABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 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 egent, or both, in the state of Florida.

1. The Frank E. Young Family Partnership, LTD.

Neme of Limited Parmership or Limited Lisbility Limited Partnership

2. 12/23/04 5. AD4000002062

Data 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
Depagtment of State:

Cheryl Y Perry

Name

4510 Royal Palm Beach Blvd.
Address

Royal Palm Beach, FL 33411
City, Statc and Zip

5. The name and Florida strest address of the new registered agent and/or office:
Frank E. Young

Mame

149 Ebbtide Drive

Flotida street address (P.O. Box not acceptable)

North Palm Beach 1, 33408
City, State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State.

il Vel

Signature of Genera) Parter |

I hereby accept the appointment as regiswred agent and agree to act in this capacity. [ further agree 0
comply with the provisions of all statutes relattve 1o the proper and complete performance of my duue.s. :

and [ am familiar with an accept the obligations of my position as registered agent. o
| G,
Signature of Registered Agent it
Filing Fee: $35.00 —-
D

Certified Copy (optional): $52.50 i
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