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

Pirsuant 1o the provisions of section 6201113, Florida Seanntes, the undersigned limited
partnership or [imited Bability limited partnership submits the following statement in order o
change its regstered office or registered agent, or both, in the state of Fionda.

i PCLIMITED PARTNER, L P
Name of Limited Partnership or Lunited Liabilisy Limited Partnership
~ 1071 472010 3 ALUDYOUUA32
Date ot fithingregisumion in Florida Flenda dovuinenl numbe

4. The name of the registered agent and ihe 1eristered oiTice address ws shown an the recands of the Flanida
Depirtment ot Sune.

{.con Novid ¥ ~ o
SEES
Name — At
390 N, ORANGE AVENUE, SUTTTE 1300 — 5
Address ry T
— “-_'f:\.'"
OREANDU, FL 32801 - Rme
Citv, Swte and Zip X 3.
) Too TR
3. The name und Fludy stieel address of the new registared agent andion atffice, —
- <

CI Corposatiun Svstem

Nanw

| 200 South Pine 1sland Koad

Flewida stieet address (P.O)L Box not acceptable)

IMantanon, Fi 33424

(ty, Stale and Zip

S cutagne by s elfective when riled by the Flarida Depainment ol State.

Youe Sandel]

e PR AEADRE LSS
Signanre of Creneral Parnner

! heoreby accept the appoinimen as vegistered agent aned agree o act orihis capacity | further agree 1o
comply with the provisions of all sramies relative 1 the proper andd complere performance of my duries
wned 1o Jamniliar with an aceept the sblgetions of oy position us registered agen,

£ . 2 /1

Ldimrieds 59,{"1/

Signature ol Registered Agent

Denise Belll Asst Seey

Filino Fec: 5351
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