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-

" LIMITED.PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP -
' STATEMENT OF CHANGE OF REGISTERED OFFICEOR '
- " REGISTERED AGENT, ORBOTH .

* Pussuant to the provisions of section 620.1115, Florida Statutes, the undersigned limiled
pactnership or limitcd 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. GAFFNEY INVESTMENTS LIMITED PARTNERSHIP

Name of Limited.Partnership or Limited Linbility Limited Partnership
) 1282005 o3 T A0S000002155
i -Date of Mling/registration in Florida = : - . Florida document number . - -

-

4. The nume of the registered agent and the registered officc address ag shown on the records of the Florida -~ - -
Department of State: - - - SRR . L - . SRS
: GAFFNEY, Cory G

- Name

300 st Ave S
Address

TIERRA VERDE. FL 33715
" City, State and Zip.

" 5. The name and Floridy strect address of the new registercd agent andior office:

C T Corporation System
: - Name o

1200 South Pine Island Road
. Florida street address {P.O. Box not acceptable)

Planiation, COpL 33324

City, State and Zip

s iled by the Flocida Depariment of State.

1 kSreby accept the appoinunear us registered agent ond agree to act in ihis capacity. [ further agreeto - '
cumply with the provisions af'all statutex 1elative to ihe proper and complete performance of my dulies, -

and f am famudiar with an accepi the obligatlons of my position o3 registered agent. IR
¥ristin Bolden
" Signature Ot Regi p ASSIS ecretary

' Filing Fee: © $35.00
- Certified Copy (optional):. $52.50 °
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