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LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Puwsuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
parnership or limited liability llmited partnership submits the following statement in order to
change its registered office or registered agent,.or both, in:i:e state of Florida.
1. Shervin Investment GFoup; LP
Name of Limited Partnership or Limited Liab:lity Limited Partnership
2, 10/03/2007 3 A07000001145
Date of filing/registration in Florida ' Florida decument number
4. The name of the registered agent and the registered office nddrcss as shown on the records of the Florida
Department of State:
R 1T
Laurenzo, Vincen:'2.
Name
4951 Gulf Shore Blvd. Nerth, 103
Addrass
Naples, FL 34103
Ciry, State and Zip
5. The namc and Florida street address of the new registered agent and/or office: : R
l;Z- : &0
Sherrill 8. Laurenzo T
Name _ =
4951 Gulf Shore Bivd. North, #103 Le Parc G e
Florida strect address (P f" Rox rw? recey r-blc) ”,11* %}T O
Naples T el 34103 oo
City, State and Zip~ DT -
3T o
filed by the Florida Dcpartment of State. -

d agent and agree g-i';f‘sct in this capacity. | further agree 10
elalive to the proper and complete performance of my duties,

S'igtmture of Registered Agent
Flling Fee: $35.00

Certified Copy (optional): $52.50
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