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COVER LETTER

TO:  Registration Section
Diviston o Cornarations

SUBJECT: l)[l CS c__?c

dame of Limited Partrership or Limited Liabiiin Limited Pantnerstig

DOCUMENT NUMBER: B L0000 %G1,

ABY.MGNCC [2 cseucee s, L P ——

The enclosed Stautement of Change of Registered Oflice and/or Regisiered Agent and
teeds) are submitied for filing.

Please return all correspondence concerning this muiter to:

W_EJLCLQ\Q Denouy _

Contasct Person

FirmConpany

255 N Tedecal. thoy ¥o0y

Address

Tt Loauderdale . B 3%209

Cinv, State qod /lp Cade

--__le e fe @ meliprtho. om

Tl 1d(lrt>~. {10 be Lised Tor fature amed report sotilicaliony

For further information concening this nuticr, please call;

K:\r (N K \B{; AOUN at ( qf-lbu____)____lé_&ﬂtf N ,25_0(?

Name of Contact Person Area Code and Davtime elephone Namber

Enclosed is a $35.00 cheek made puvable to the Flonda Department of State.

STREET ADDRIESS: MAILING ADDRESS:
Registration Section Reglstriation Section
Division of Corporations Division of Corporations
Chifton Building PP, Box 6327

2061 Executive Center Crrele Tallabassee, P10 32314
Tallahussee, FE 32301

INHSE (0106)



LIMITED PARTNERSHIP OR LIMUTED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 626.1113. Florida Statutes, the undersigned limited
partmersiip or limited tabiliiy limited partnership submits the following statement in vrder to
change its regisiered office or registerad agent. or both, in the stare of Florida,

_Anesco Vectormance. Lesgurces L0

Name of Limited Partnership ar L ited 1 jubility Limited P.lrlnu&h‘p

o 12 hfhopa w_ Aeqecene £9.

Date ot tiling frcptlrdtmn in Florida Florida docunent number

The nzme st the registered sgent and the registered oflice address as shown on the records of the Florida

Drepartment of State:
P me Nevoli=_Albe 1okT, P L.

Niilnig W

200 5, Andiews e Ste oo

Address

FE \wdecdale, Flszao.

City. Stale and Zip

S0 The name and Flodda sircet adidress of the new registered sgent end/or office:
_Doszkal  Relton -
Name =

iy

P

2401 N W _Bocg Ralen Blud,

Florida steeet addies: (i )_ Hon no acreptahic) - 3
= ) - ) _
oca Raton i 3245

City, State und Zip
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6. ‘mch\c imnt (3) isfare cjku tve when fiied by the Florida Depaniment of Staie,

f\,\ M

"5IL Tatdre ui General Fartoer

Lhoredy deceps the gppoiatmeni ay registered agent and ggree wo oc!in this capacity, tirther ggres o
camplywitd the provisions of all siatutes relative o the proper and complere perforniane iy cfutics,
cned F o fi il with wrt aecept the obligations of sy position as registered gy

_ bz

Signature of I{ugi;[('rcu Apent

Filing Feu: S35.00
Certified Copy {opticaal):  $52.50




