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

Pursuant 1 the prowisions of section 624).11 13, Fiorids Statutes, the undérsigned limited
partnership or limited labifity limited pannership submits the following statement in order W
change Hs seuistered office or registered agent, or both, i the stae of Floridn,

l. LAUZON FAMILY LIMITED PARTNERSHIP
Name of Limited Parinership of Limited Liabitity Limited Partiresship
2 12019001 | 3. A120GO0G0P5S
Date of Mingiregiitration in Florida Flaada docament qumber

4. The pume of the regiucred agent-and the registered office addnesy g thown on the records of the Florids
Depurtment of Stase:

LALTZON, ARMANDF, e
Nuame

5745 sw 43«1 St Ra
Addrtss
Oueata, FL 34474
City, Saze and Zip

5. The anme and Fliaids sireed sddress of e new neglstered agent snd/or office:

T Corporation Systern
Narme

£ 22X South Pine Polagwd Road
Plorida stroed address (.0, Box o scoeprable)

Plantuon, Fl. 133
City, State and Zip

igei e iafard effcotive when fiisd hy the Florida Department of State. -~n
Armond F. Lauzon Jr o
T o ;!:: e prer

{ heredy goceps the uppointonest as registered agent dnd ugree o o bn this cupxacuty 1 forter uRred 1o
comply with the pravisians of off staties e Hlatlve 1o tho proper il complaie perfaemare of my dutics,
.1;34’7 .uuf.:muwr with i acvet s ohfigaiveee of my position ay registerad agent,

W’j 7, Enc Jensen, Assstanl Secratiry
S|g@'{um of Registered Agent

Filing Fee: $35.00
Certificd Copy (optional):  $52.50
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