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LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CIIANGLE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant (0 the provisions of section 620.1 {13, Florida Siatutes, the undersigned limited
partnership or timited tiabilily limited partnership submits the folipwing statement in erder to
change iis registered office or registered agent, or both, in the siate of Florida.

MADGG. LI.LP

1.
Name of Limiled Pantnership or Limited Liability Limited Partnership
A09C00000379

Florida decument number

06/08/2009 3

Date of hling/registration in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

I

Department of State:
COSTELL.Q, MICHAFL

Name

8755 NW 5lst Lane
Address
Ocala, FL 33482
City, State and Zip

5. The nane and Florida street address of the aew registered agent and/or office:

C T Corpotation System
MName

1200 Soutk: Pine isiand Road - -
Florida street address {P.0O, Box not acceptable) * o
Plantation, Fi 33324 e
City, State and Zip =
=
Siuch.Rhange(s) isfare effective when filed by the Fiorida Departmert of State. :_-
o

Pudhadl 3. (pstulle
o G

Signawre of General Pariner
{ hereby accuept the appointment as regisiered agent and agree (o act in this capacity. { further agree 10D
comply with the pravisions of all statutes relutive 1o the proper and complete performance of my duties, ™

and [ am familiar with an accepl the obligations of my position as regisiered agen:.

Sandra Zwijack, Assistant Secretary

I;:‘\’x-l .\:‘\': L+
Signamre of Registered Agent

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