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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF RECISTERED OFFICE OR
REGISTERED AGENT, OR 80'T'H

Pursuant w the provisions of section 620,115, Florida Samtes, the undersigned limited
partnership or limited hability limited partncrship submits the fullowing statement in order 10
clunge its registered oftice or rewmistered ngent, or buth, in the state of Florida.

i. BENHOME ASSOCIATES LLLP
Name of Limited Parmership or Limised Liabiiity Limited Partmership
a 12/23/2010 3. A10000000858

Date o filing/registration'in Florica Flofida document number
4. The napie of the registerad agent and the regstered office address as shown on the records of the Fledda
Department of State!

BROWN, NATHAN DESQ.

Name
/0 POSKAUER ROSE LLP, 2255 GLADES ROAD, STE. 421, ATRIUM
Address

BOCA RATON, FL 33431-7360

™3
=2
City, Stewe and Zip- =
- L'- 1
5. “The name and Florida street address of the new registered apent andfor oftice: % !
" Carporate Creations Network Inc. = -
Name J—
R o esa vt ot i r
11380 Frosperity Farms Hoad #221E O
Floride street address (0.0, Box not aeceptable) "D“ ‘\,-
Palm Beach Gardens FL. 33410 =
% Cuy, State and Zip -
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& Suy J\ npeds) i:;’pn-. siiretive when tiled hy fhe Fladda Departaient of Sate
k s "s BENHOME GP LLC - General Partner
\ — : By Cailin Lazarus, Atlorney-in-Fact
Shgrbus ol Ceucaal Paine
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I hereby accepl the gdpoinnmen as regisiered agers and agrev o act i this eapacine. } firther agree (o
comply pwitlhphe fro '!uf oms of all slaites relative io the proper and compiei perfirmence of my duires,
and [ ab fwr_i.'fwr withian accept the vbligarivns of my positivh @ regisiered agent.
. (X - -
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. Caillin Lazarus, Special Secretary
. Signure t)l'R{:giiu:lc‘a: Agent
\ L
.\ 3! N
Filing Fee: ™o $35.04

Certificd Copy (optional); $52.50



