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LIMITED P
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Pursuant 1o the
partnership or
change 1ts regiy

; GF Fami

ARTNERSHIP OR LIMITED LIABILITY LEMITED PARTNERSHIP

ATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

provisions of section 620.1 115, Florida Stdutes, the undersigned himiied
rted Bability limned partnevship submits the foliowing statement in order to
tered office or registered agent. or both, in the state of Florida.

y Holdings. LLLP

01/15/20

10

Nume of Limited Parinership or Lunited Liability Lirmted Partnership
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Date of

4. The name of
Pepurtment of S

5. The name ang

6. Such chungedy
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Bling/registranion in Florida Flornda document number

he registered agent and the registered office addiess as shown on the records of the Fioida
HIES
CORPORATION SERVICE COMPANY
Nanw
1201 HAYS STREET

Address

TALLAHASSEE. FL 32301-2525

Cuy, State and Zip
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Forida street sddress of the new registered agent and/or office:

Registered Agents Inc

Nane

7901 4th St N STE 300

Florida strect address 1P.0. Box not ucceptuble)

St. Petersburg 171, 33702

Citv, Stzte and Zip
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Visfare effective when filed by the Florida Depuriment of State,
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Signaturé of Gen

Fhereby aecept i
comply with the |
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and Tam funilicn

ral Partner

¢ appoiciment as registered ageni and agree o act in this capacity, | further agree to
rovisions of all statwies relative 1 the proper and complete performence of my duiies,
with an aecepr the obligations of my posiifon as registered agent.

Signature of Reygi
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