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| CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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{CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMLENT #)
SPECIAL
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Adp ':AMLTf Uoouwle S LU

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Plcase retumn all correspondence conceming this matter (o:

Gumoa Qe T

Cmnacl?cnon

CcﬂP(IA—T‘._. cetil e
nm T CG'E%
Tanallases +l- 32305

City, Stale and Zip Code

&\ Pa\sen @ FLQS, (g
E-mail nddress: (1o be used- for futund report notification)

For further information concerning this matter, please call:

Guna Basioe xS0, A tbbh

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check madc payablc to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Talahassee, FL 32303

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
pannership or limited liability limited partnership submits the following statement in order to
change its mglszctedoﬂ'ccorrcglsw'odngmt.orboth. in the state of Florida

. A Famnd HogudoS LY
Name of Limited Partmership or Limited Lishility Limited Partnership

Magua 8 D00 3 A0B000000290

Date of filing/registration in Florida Florida document numbet

I

4. The name of the registered agent and the registered office address as shown on the records of the Flarida

Department of State:
Vs » WS ‘pA
Qo ‘po:dc&,, Or Liont Ewn SMC'S_ 260
Gt C»aw.& T R

City, State dnd Zip
5. The namc and Florida stroet adidress of the new registered agem and/or office: . ac]
—r =3
(oears AccssS e - 2
Name = 0 H
® A 7
Jgg_ i_ v s pT - I
Florida street address (P.O. Bex not acceptablc) T o s
2 =
TauA DASSSS 52303 A=
City, Stztc and Zip =z L
i
6. Such change(s)iffice cffecss by the Florida Department of State. >
A

—

Signature of General Partner

I hereby accept the appointment as registered and agree 1o act in this capocity. | further agree to
comply with the provisions of all stanites relative fo the proper ard conmpiete performance of my duties,
and | am famillar with an accept the obligations of my position as registered agent,

s
Signatifre of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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