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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  Cow den Hallew Limitrys Liah lili Lomiked Packnorio

Namc of Limited Partnerhip or Limited Liability Limited Partnership

DOCUMENT NUMBER: A L0006 600 70 Y

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

Please return all correspondence conceming this matter 10:

‘—B/;m? /"I [C(’( r €

Contact Person

(U\_AJ derm )4 /H 3 iLL 2

F imu‘{'()mpany

/7(9(9? p(rﬁ@.j(rn Elow e Crde

Address

Clermond FL 3471y

City, State and Zip Code

Cowden o lew @ Gme Lo com _
E-mail address: (to be used for futlre annual report notification)

For turther information concerning this matter, please call:

-XQU ” F_{’(',« \.j at ( ?(B ) _3‘5,)‘ ;359

4 - - [
Name of Contact Person Area Code and Davtime 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 Strect, Suite 810

Taliahassee, FIL. 32303



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

Pursuant 10 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 registered agent, or both. in the state of Florida.

I.C‘Un'g_,\('/{y\ /ﬂr“(m Z—‘m;!r’w A.C})(/rlvt,, Z_wi"\}"’fyf pdr'fn,/nh,/)

Name of Lifnited Partnership or Limited Liubiliti’ Limited Partnership

2. Moy 10 1010 3 ﬂ/oouc')(\oo%‘)C

Date of filing/registration in Florida Florida document number

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

Department of State:
,3(}_\,[. /-J. ﬁ?”(w{.}

Name

S 339 A;x_}»gkne e Af’)}’ 3ui

Address
o

/[);/Iq /& FL 7) 3 (7 EC{
’ City. State and Zip

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

‘Sc"«vp 1 rr:frmj
‘ Name

[ 0L g P&gg:u.« t[/Qw'ff Circle

Florida street address (P.O. Box not accepiable)

Clermon £ FL_ 3471y
City. State and Zip

6. Such change(s) is/are effective when filed by the Florida Departiment of State.

ﬂm»fﬂJ- 72 AnE)

Signature of General Panner

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am fumiliar with an accept the vbligations of my position us regisiered agent.

Unees 7 } P i
Signandre of Registered Agent




