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REGISTERED AGENT CHANGE

FLAGLER STORAGE, LTD.
[Certificate of Status 0
[Certified Copy 0
[p_agc Count 01
|Estimated Charge $35.00
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LIMITED PARTNERSHIF OR LIMITED LIARILITY LIMITED FAR : SJ;UP <2 o
STATEMENT OF CHANGE OF REGISTERED OFFICE OR "\:' LN Oa e
REGISTERED AGENT, OR BOTH . % o
TiTe I
Pursuant to the provisions of section 620,1115, Florida Statutes, the undersigned limited LG:,\" %, er’ ‘é\
partnership or limited liability limited partnership submits the following statement mosderto " "5 5o
change its regisiered office ar registered ugent, or both, in the staje of Florida. -‘? o d‘
oy, o
L. Flagler Storage, Ltd. 2
Name of Limited Partnership or Limited Lisbility Limited Partnership ?y
2. 8/23/2007 3, AD7000001000
Dte of filing/registration in Fiorida Florida docttment aumber

4. The nams of the registered ngent and the registered office address as shown on the repords of the Florida
Departraent of Stte:

Steven C. Eikin, Esq.

Name
7803 SW 6th Court
Addrass

Plantation, FL 33324
Clty, State and Zip

5, The namea and Florida streot address of the new regisiergd agent and/or office:

Sleven Halmos
Name

17 West Las Olas Blivd., 2nd Floor
Florida street address (7.0, Box not acesptablo)

Ft. Laudsrdale FL 53301

o

Si re of Qenern) Partner

Clty, State and Zip
6. Such chf?ls} is/ar) ’e‘@gvhcn filed by tho Plarida Department of State.

I hereby accept the o }ﬁi};mrenr as registered ageni and agree to act in this capacity. I further ngree (o
comply withrthe protisiors of all statutes relative lo the proper and complete performance of my duties,
mr%ﬁl%fh an acespit ihe oblipations of my position as regirtered agent.

el S
Signalure of Registered Agent
Filing Fee: ¢ $35.00

Certitied Copy (aptional): $52.50
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