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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIY

-STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGETERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida:Statutes, the undersigned limited
_partnership or limited liability limitud jpartiership submits the fotiowing statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1.SOUTHEBY PARTNEES, L.P.

Namo of Limized Partnerstip or Limited Liability Liriited Parmership

2 7/1/2000 3. A10000000209

Date of filing/reistration in Plozida : Ilorida document munber

4. The name of the registered ageat and the registered office address as <hown on the records of the-Flogida

Departinent of State:
MICHAEL G. LITTLE
Name
‘911 CHESTNUT STREET
Addregs
CLEARWATIER, FL 33756
' ' " City, State and Zip

-

3: The name and Flarida street address of ths new registered agent andior office:

LORI FINDLAY

Name

1740 SE 18TH COURT #1302

‘Florida stre:t 2 Idross {P.0. Box rot acceptalile)

OCALA F1. 36471
City, Swteand Zip

6. Such change(s) is/are effective when fited by the Florida Department ot State.

! hereby aecept the appointment as registe.ed agent and agree 1o act in thix capacity, I further agree to
comply with the provitions of all statutes ntlmive to the proper and comple' performance of my duttas,

and [ W »‘?an accep! the obligutions of my position as registered agent.

Signature of Registered A gent O _

Filing Fee: ' $35.00
Certified Copy (optional}: $52.50
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