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LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSH (P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant to the provisions of section 620.11 15, Florida Statutes, the undezsigned limited
partnership or lmited liability limited partnership submits the following statement in order 1o
shange its registered office oc registered agent, or both, in the state of Florida
1. Tenoso Enterprises Limited Partnership -
Name of Limited Parcoership or Limaited Liability Limired Partnership
2. 11£23/2008 3, A09000000809
Date ot filing/registration in Florida Florida document numbez
4. The name of the registered agent and the jogistered office address as shown on the records of the Florida
Depadroent of Stare:
Hargld J. Tenoso = r
Mame ey -
e Cm i
3440 Oakmont Drive L %‘E e '
Address gt !
2o
Pensacola, FL 32503 =< £
City, Suate and Zip e om b
~ g Vo
5. “Tha riams and Floriga sirect address of the now cegistered agent andfor affice: % ;—; 1’;3 -
Michael J. lvan, Jr., Esqg. ErARE
Name

One Independent Drive, Suite 3131
Florida street.address {P.O. Box net acceptable)

Jacksonville FL. 32202
City, Stale aud Zip

s) is/are nﬁ%ﬁnﬁvc when filed by the Florida Department of State.

1 hereby aocapt the qppolatment as registered agent and agree to ool in this capacity. 1 further qgree io

comply with the provisions of ali statutes relative to-she proper and complyte performence of my duties;
ond [ amz, ipmwith an accepi the obligations of my position as registered ageri.

Siguayé of Registered Aﬁ:\

Filing Fee: $35.00
Cerlified Copy (oplivnal)y; $52.50
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