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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 provistons of section £20.1115, Florida Statutes, the undersigned limited
partnership of limited Lability limited partmership submits the following statement in order to
change its registered office or registered agent, ot both, in the state of Florida.

. WHODGES PROPERTIES, LLLP

Name of Limited Partnetship ot Linsited Linbility Limited Paringrship

2 10/22/2008 5. A0B000000885

Date of filing/registration in Florida Florida document nember

4, The name of the registered agent and the registered offtce address as shown on the records of the Florida
Depattment of Siate:

HODGES, WILLIAM

Name
638 SHORE DRIVE -
Address ﬁ(f"j
BOYNTON BEACH FL 33435 ==
City, State and Zip z,"; =
N -
5. The name and Florida street address of the aew registeved agent and/or office: mg
Roberto Acuna oo
: Name gg
725 Sunny Pine Way s
FFlorida street addrass (P.0O. Box not aeceptable)
Greenacres FL 33415
City, State and Zip
6. W} is/are effictiv t filed by the Florida Depmtment of State.
{ P
Signartre of General Partrer

I herely aceept the appointinent as registared agent and agree io ast in this capacity. Ifurther agree o

itk gire prondsions af all statutes relorive to the proper and complete performance of my duties,
and fam fiu '{.'aMﬁgaﬁom of my positlon as vegistered agent,
{ o

Signature of Registered Agent

Filing Fee: 535.00
Certified Copy (optional): $52.50
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