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

Pursunnt to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or mited lizhikity limited purtership submits the following statemat in Quder o
change its registered offlec or registersd agent, o bath, in the stale of Florida,

1, 2040 North Bay Read, LLLP
Nune of Limited Partnership o Limited Liability Limiied Parneeship
3. OLAY7/2008 3, A0800000002)

Dimte of fling/registration in Florids Floridu document number

4. The name of the registered apent and the registered office addross ss shown un the recards of the Flosida
Department of Sfate:

CorpDireet Agents, Inc.
Namg

515 E, fark Avenug
Address
Telahasses, FL 32301
City, State and Zip

5. Tha uame und Florida strecs address of the new éégis@erod_ agent and/or office:

C T-Corporuticn System
Nane
Y200 Swuth Ping Island Road
Florida strews address (P.Q, Box not acceptable)
Pluntation, . FL 313324

City, Statg and Zip

8) islare sffective when filed by the Flarida Degariment of Swte,

-
I fareby acespr the appoingmant us regisiarad apent and agree tu act in shis caprely, {fhrther apreeio
comply Whih the provisionfi off all stasutey relative to the proper gid complen.. parformance of my dutles,

/ / W eprh’w obilgations of my po.uuon "s smdcﬁé Qir |
Assistant Secretary

Filing Fee: $35.060
Certified Copy (optlonsgl): $32.50
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