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To: 850617838a( 2/2 }

LIMITED FARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OK
REGISTERED AGENT, OR BOTH

Pursiant to the provistons of section 620.1115, Florids Statulss, the undersigned Hmited
pertnership or Keited Nabitity iimitsd partnership submits the following slatament in order 1o
change its registered office or registersd agent, or both, In the state of Florida

1. “Pripte Bell Holdinps Lindted Partnenhip
Name of Limited Parinership or Limived Linbillty Limiled Partnership
2. _Decamber 14, 2009 3. A05300000877
Date of fiting/reglstration in Florids Florida dosurett rumber
Departmem of State:

4, The nams of the regishoe) agimt snd the repistered office rddress a5 shovm an the rocords of the Plovids

Mark Robats

Name

15045 NW 1418t Count
Addrzss

Willistan, FL 32606
City, Stmic and Zip

5. The namn and Floridy street pdgress of the new registered sgent and/or office:

C T Corparolion System
Nome
1200 South Ping 1sland Rosd
Plorida stroet address (P.O. Box not acceptable)
Planction, KL 33324
City, St and Zip

w when {fled by tho Florida Department of State.

Holdirps LLC, Genaral Pyinar .
Signatura of General Partner

Belinta Suonsch, Manager

4 haraby aoerpt the appointmeni ay regislerad agess and egre to acl in this capacity. Ifurther agree o
camply with the provitions of oll stalutes relaiive to the proper and completa performence of ey datiss,
and I am famitiar with an czeapt the obligapions of

s -y pasition a» registered agen:.
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Filing Fee: $35.00 -t
Certified Copy (optional): $52,50 o
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