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LIMITED PARTNERSHIP OR LIMITED LEABILITY LIMPTED PARTNERSHIP
STATEMENT OF CHANGE QF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuant to the pravisions of secitan 620, 1113, Flovida Statutes, the undessigned himiged
partnership or lindted hability limited partnership submits the fallowing statement i order 1o
change its registered office or registered agent. or both, in the state of Flonda

FAIRFIELL MANOR, LT
Name of Limited Parinership or Limited Liabaliey Lamited Pastnerstup
~ 12017201 }

3 AT1000000398
Dunte of tihinadeenisuation in Flonda

Floida document nwmnbe:

[he name of the resistered agent and the tewistered office address as shown on the reconds of the Flarida
Depiutment of State.

[.con, David ¥

Nuanme
JUND N ORANGE AVENUE SUITE 1406
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OREANDO, FL 32801
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s elfective when filed by the Florida Department ot State,
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1 herekv aceepr the appoiniment s regisiered agent aned agree o acl b Ikis capacin f turther eggree o

comply with the provisions of il stamites relotive to the proper and complete perjormance of my duties.

anmd ! umﬂum."ruf with < ecovpt thne obliguticns of iy position as regisiered agent,
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Sigiture of Registered Agent

Denise Bell, Asst Seey
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