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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 section 620.1115, Plorida Statutes, the undersigned limited
partnership or limited liability limited| partnership submits the following statement in order o
change its registered office or registered agent, or both, in the state of Florida.

1. THE HUND FAMILY LIMITED PARTNERSHIP
Nams of Limited Partiiership or Limited Liability Limited Parinership

2, 7/29/2005 3. A05000001510
Date of filing/registration in Florida Florida dooument number

4, The namo of the registered agent and the registered ofSce address a8 shown on the records of the Florida
Depariment of State: .

NISHAD KHAN, ESQ. 0

Name

425 WEST COLONIAL DRIVE, SUITE 204
Address

ORLANDO, FL 32804
City, Statc and Zip

5. The neme and Florida street address of the new registered agenm and/or office:

ALAN S, GASSMAN, ESQ.

Name

1245 COURT STREET, SUITE 102

268 Wy 128334

Florida street addrese (P.0. Bax not acoeptatile)

CLEARWATER FL 33756

City, State and Zlp

I hereby avcept the appaintuent as reglsiarad agent and agree 1o act in this cepacity. 1 further agrae to
comply with the ixiond of al! s{alule.r’m!aﬂw to the praper and complete performance of my duties,
amil/ommm i accep! the ab!ifmiom- of my position as regislarad agent.

B e
Signature of Regtilered Agent

Flling Fee: §35.00 |
Certified Copy (optional); 552.50




