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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned bmited
partnership or fimited lisbility limited parmership submits the following statement in order to
change its repistered nffice or registered agent. or both, in the state of Florida.

1. Generations Capital, Limited Partnership
Name of Limited Pannership or Limited Liahility Limited Partnership
7 12/29/2011 3. A11000000986
Florida decument mumber

Date of itling/registration in Florida

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

Department of State;

Clasp Inc
Nante
3001 Tamiami Trail North, 4th Floor -
Address e 23
—r. =
Naples FL 34103 i3
City. Siute and Zip % -Tf
3 =

Li Y
LY
—

S. The name and Florida street address of the new registered agent and’or uffice:

Corporation Service Company
Name

!
Ly 0i W
(J

1201 Hays Street

Florida street address (P.O. Bex not acceptable)

32301

Tallahassee FL
City, State and Zip

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

/sfJonathan DeLuca
Signature of General Partner

1 hereby accept the appointment as registered agent and agree 1o acf in this capacity. | flirther agree to
comply with the provesions of afl statutes relutive to the proper ared complete performaince of nry duties,
and 1 am familior with on accept the obligations af my position os registered ageni.
Caorporation Service Company
BY: ittty T e e Amanda Robinsorn, Asst. Vice President

Signature of Registered Agent

$35.00

Filing VFee:
S52.50

Certified Copy (optional):
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