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LIMITED PARTNERSHIP OR LIMITED LIASILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Purecent to the provisions of speifon 520,111 5, Plorida Stattes, the wndersipned limited
pastaenhip or Umited liability Jtmited pevinership submits the followlng statemect in ordér o
change its registored office or registered agent, ar both, In the state of Florida
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