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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR ROTH

Pursuant to the provisions of sectlon 620.1115, Florlda Statutes, the undersigned limited
partnership or fimited Habiltty limhed parmership submits the following statement in ocder 1o

change ily repivtered office or registersd agent, or both, in the state of Florida,

¢ Harris Feder Family Holdings, LLLP
Name of [.imited Partrership or Limitod Liability Limited Partncrship

2 Novemnber 21, 2007 3, A07000001284
Florida document humber

e of filing/registration in Flusidn
4. The name of he registered ugent ond the registered office 2déress a5 shovwn an the eceords of the Floridn

Department af Smie:
Corporation Service Company

Mame

Address

Tallahassee, FL 32301
City, Stotc ond Zip
5. Tht name mmd Florida mrest stdreas of tha new mplstensd ogent andlor office: b=
. . —~ |22 e |
David Harris ~o
ey O3
25 8 7
2381 SW Racquet Club Drive SE oy e
Florida street address (P 0. Box hot acueptable) ﬁ‘,‘,’”::'. o e
. : mo ¢
Palm City FL 34990 it & = WFH
City. Srate and Zip : e 4
O D
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Sipnatur of General Panner

! Inrreby oewpt iyt appoimment as rogistered agent and agree o act In thiy copoacify. | firthdr agiey fo

comply wiih thr provirions of all yiptutes relattve fn the proper and compiete peifornrance of my duticr,
e abligaliont @ my pusition as mgistered ogent.

and _ﬁ'lmmarﬂ'l'lku ac:

Siganture of Ragistersd Agent

Filing Fec: 535.00
Cortificd Caopy (optipnaf):  $52.50
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