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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: #807-B51.LLY

Namy of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A0T000001133

The enclosed Statement of Change of Registered Oftice and/or Registered Agent and

fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

Penny B3 Bickley

Contact Persan

JR07-B3 LLLP

Firm/Compiny

PO Box 66939

Address

B P ] N 2

St Pete Beach. FLL 33736 ‘) =
hal

D wo

City. State and Zip Code DLz

. . o163

psh73960@emak.com -

E-mail address: (10 be used tor future annuad report notification) ,;'_‘ o1

)

For further information concerming this matter. please call: S

Penny B. Bickley . (727 )()()7-0037 . n

a P

Name of Contact Person

Area Code and Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Florida Departiment of State.

Mailine Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FLL 32314

INHSO4 {0106)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, IF1. 32303




LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of scetion G205, Florida Stauutes. the undersigned limited

partnerstup or imted Lability Timited partaership submits the following statement in order to

change its registered oftfice or regstered agent. or both. in the state of Florida.

| 4807-B3 LLLP

Name of Linited Partnership or Limited Liabitity Limited Partnership

,01/25/2023 5 A07000001135

Prate af filing/registration i Florda Florida document number

4. The name of the registered apent and the registered otfice address as shown on the reeords of the TFlorida

Departunent of St

Penny B Bickley
Nime
740 64th Avenue
Adddress
St Pete Beach, FL 33706

Citv, State and Zip

5. The name and Florida strect address ot the new repistered agent and/or otfice;

. . 4:il
Frederick L.. Bicklev, Jr. -
N _~—'.

7221 50th Street No -
Flortda street address (PO, Box not aceeptable) M

Pinellas Park p133781

City. State and Zip

c(s) tsfupe-etTCe e WhHED t{led by the Florida Deparunent of State.

Signature of{General Paktner

M3 ©F Li-Q_

Fherehy uecept the appointment as regisiered agent and agree to act in this capacine. 1 further agree (o
complv with the provisions of all stariees relative o the praper and cennplete performance of my duties,
and Fam fiamilicr witlppn aecept the obligations of my position as registercd agenl.

Siunatar® gl

Filing Fee: 535.00
Certified Copy (optional): $52.50

ol



