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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, 1113, Florida Statates, the undersigned Timited
partnership or bimited hability Inmited partnership submuts the following statement in order 1o
change its registered office or registered agent, ar both, in the state of Florida.

l. Wilket I'arlners. £
Name of Limited Parinership or Lunited Liability Limitedd Parttership
0 1 LAQ9:20060 3 A0000000E293
Flonda ducument nuimber

Date of filing/reqistratian in Florida
4. The name of the rewstered agent and the resistered office address as shown on the tecords of the Flonda

Depariment of Siate:
SKELLEY. JEANNIE

MName

T WEST PLANT STRERT

Add:ess
WINTER GARDEN. FL 34757
City, State and Zip e D2
R3S
3. The name and Florida stireet address ol the new registered agent andfor office o o
> £
C I Corporation Sysiem a S
. [ P
Mame L i
i
1 2006} South Pine island Raoad ; 2 4
e,
\9 S

Florida street address (PO, Box not aceepiable)

Planiation, FL 34424
Coy. Stare and Zap

84

6. Such chungels] isfure effective when fited by the Florida Department of State.

Signature of General Partner

e g s ¥ et by Henrs Lo
_-«') v Jele ORIl 7221020 oyar -

F hereby aceept the appointment ax registered agent and agree 1o ael in this capacity. | further agree o

compluwith the provisions of wll statutes relaiive 10 the proper and complere performance of mv dulivs,

and [am jomifiar with an aceept the obligations of my position as registered agent.

i Ritit

Signatwe ol Registered Agent
Denise Bell, Asst Secy.
$35.00

Filing Fee:
552.50

Certified Copy (optional):

PO - U2 U 1 yeem unl-ne



