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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH g
Pursuant to the provisions of section 62001 113, Florida Statutes, the undersigned limited
parinership or limited hability limited partnership submits the following statement in order 1o
change its registered office or registered agent. or both. in the state ot Florida.

| DMR PARTNERS, LIMITED PARTNERSHIP

Name of Limited Partnership or Linited Liability Limited Partnership
, 02/25/2005

3 A05000000425
Date of tiling/registration in Florida

Flonda document number

4. The name of the repistered ugent and the registered office address as shown on the records of the Florida
Department of State:

Rodney Randall

Name

2727 W Martin Luther King Boulevard Suite # 418

Address

Tampa. FL 33607

Citv. State and Zip

5. The name and Florida street address of the aew registered agent and/or uifice:

Rodnev Randall
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Nume s

2713 W Virgima Ave. ro

= o

Florida street address (2.0 Box not aceeptable) .

Tampa. FL33607 o
City, State and Zip

1ge(.‘\‘)‘is'f:1r’ ¢

S
ftective when filed by the Florida Department of Staie. '
Cw{({(f‘mnul':l] Partier

hereby aceept the uppoinirténd s regustered qgent and agree fo act in this capacty. | further agree o

comply with the provisions ofdl siatutes relaiive to the proper and complete perfarmance af my duties,

rdeﬂ Swighgraocept the ablivations of niy position ax registered agent,
< /

SiWchis:crcd Agent
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Filing Fee:
Certified Copy (optional):



