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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %‘/‘o/rf’ma/;ﬂ /jQB/Qe,uzg/ L}O

Name of Limited Parlncrsh'ip or Limited Lia‘gility Limited Partnership

bOCUMENT NumBER: 09 000 40609 ZH

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to:

“Joshwa [evg{

Contact Perso i
ZX—‘/L{ M 4(}’( vors L

Firm/Company

S0 ¢ AW /7‘?(},&7 5&75/0}
T fawdode Lo L 55305

City, State and Zip Code

Rict @ LEVYRAT. co

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Frch Bokenr (95 ) ¥9/-SSOS

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHS04 (01/06)



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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or reglstere ﬁm or both, in the state of Florida.

. /@Lg/ema:ds (Z;O.e/féq Z,/O

Name of Limited Partnership or Limited L1a6111tv Limited Parnership

12/21/09 s_A09 0000z

Date of filing/registration in Florida Florida document number

I~

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
SG:)?‘/”/QO,SE v, jas

Na m<,

(525 firs Lelond [Poce] Such 4
Aichiteon " Fi 33524

City, State and Zip

~

5. The name and Florida street address of the new registered agent and/or office:

Joshue Levy

Néﬂ'u

Y700 MW (77 (hy Sub7/83

Zﬂda street address (P.O. Box not dLLLp{lb[}L)

C\WLJ/I.VLO. Ly fjéf

City, State and Zip

6. Such change(s) isfare effective when filed by the Florida Department of State.

Y ara LI

Slgnalurr_ of General Partner

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to
comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and [ am fuﬁxuh an HW of 27]0!1 as registered agent.

Slgnd\fun.l)mﬁ*s\c}cd Agent

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



