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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G'-F‘Iq D\NM&Q%\‘&_(/JT‘EMI 1\1 \\\m %’&(Pdv:\&\o v‘s\f\uf

Name of Limited Partnership or Limited Liabiluy Limittd Partnership
DOCUMENT NUMBER:_ A SQODO OO 3 b

The enclosed Statement of Change of Registered Office and/or Registered Agent and
tee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

GPHL. . %l/ffﬁé&ﬁ?elo
= £

Firm/Company
132 1F -2 Poca Club Dlud

Address \

(Doce RE)FQV\‘{-L-* 23493

City, Staie and Zip Code

5 GL—E\'\’DM‘EQ@ Qone o\’&JF' 1’\.?/-(_

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Qo D Ovworerster 2 as &) ) AaT—6062)

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

INHS04 (01/06)



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

Pursuant (o 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 agent, or both. in the state of Florida.

1. @wﬂ D\nn-e\pé‘tzl.\a gc}LML\M \-\\m&a&?a_&k@\\—e

Name of Limited Partnership or Limited Liahilil}' Limited Partnership

2. oa;lM(Q_cn{ 3.90‘500CQQ\\%®
Date of ﬁlir‘g/rcgistra{iun in Florida

Fiorida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

\-\G,Loye,nce, (P\UC/L\GQ

40| ¢ ast qug\as B\ %oﬁfl’#‘hﬁ

F%— L—GAAA“@V‘C_\A-Z fL 2350 2e B

City, State and Zip

3. The name and Florida street address of the new registered agent and/or office:

GF\\u— E)-’_D\r\r\-?ués?z

=
Name

112172 Zoce Clyb P\l Er

¥R
Florida strect address (P.O. Box not acceptable)

\%Ca %5{13\_4 FL 33‘) 4’%:1[
Citv, State and Zip

arc cffective when filed by the Florida Department of State.

Signature u%ral Partner

{ herehy accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and { an familiar with an acceps the obligations aj my pasition as registered agent,

g5 € Hd €2 WHIU
q3ad

6. Such chafpe(s [

Sigrfature of Registered Agent

Filing Fee:

$35.00
Certified Copy (optional):

$52.50



