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LIMITED PARTNERSHIP QR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT Of CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuant to the provisions ofsecqm 620.1115, Flonda Stanses, the mndersigned limited
ptncrship or limied liabtity Linted permership submits the following statcment in onder to
change its registered office or reggstered agent. of both, in the state of Florida
I IKid Properies, LLLP
Naox: of Limiled Rarmership of Limited Lisbility Limited Partocrship
2 2 3. 09004
Date of fiting/registration inFlorida Florida docamem mmber

4. The mame of ihe rgistered agent and the registered officc address as shoms on the records of the Florida
Department of Stae:
Penry lsenberg 3

Name o=
201 NE Wavdcrest Gourt R
Boca Raton, fL 33432 T
City, State and Zip e

5. The natoe and Florida sureet addrcgs of the new regrstered agen anddor office:
Comoration Sesvice Company
Name

1201 Hays S{eet
Florida ftreet address (P.O. Box rot acecpable)
Tallahassee [ 32301

when fided by the Florida Degrtmem of State

Y

Sigrotd e of Genersl Puxificy

! hereby accept the appeintment as gsiered agent and agrer 1o act in this copacity. | further agree to
comply with the provisidg ofdldn%Srrbﬁ\tmdwmpﬂmcunpkkpaﬁvmmofﬂwdmm
and I am foniliar with aneccept the figations of ey position as repictered apeny,

Sigrzmre of Registerod Agers

Filing Fec: $36.00
Certified Copy (optional): S$S52.50
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