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LIMITED PARTNERSHIP OR LIMITED TIABILITY LIMITED PARTNERSHIP
STATFMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Fursuant to the provisions of seotion 620.1115, Floride Statutes, the undersignad limited
partmership or limited Gability litnited partmership submits the following siatement in vrder to
changge its registered office or registered agent, or both, in the state of Florida.

El ! Florida Crossroads, Ltd.
Mume of Liwrited Parinetship or Limited Linbility Limited Partnership
7 9481 . 5 - AT1129
Date of ﬁhng!rcg;m-atmn mn F?onda Florida dcoment number

4, Thc name of the regisiered agent and the rcglstc:md office address as shown on the tecords of the Plorida
Deparmment of State:

Glen E. Cross

4 Name

16431 Chapman Grossing Drive
Addreax .
Lithia, Florida 33547
City, State and Zip

5. The pame and Florida steeet address of the vew vepistered-agent andfor office:
Mandsall Shimberg °
’ ' b Name
611 W. Bay Street -
Florida street address (P.0. Box not acceptable)

Tampa Py, 33808
City, Stare and Zip

6. Such chiange(s) la/are effoetive whep filed by the Florida Deparfment of Srate. -

Signature of Gederal Partrier

J harely geeept fhe yppointent us registersd ngent and agree to ot in (his :capaczty 1 further agree.1o
comply with the pravisions of all statutes relofivg to the proper and coniplete perfirmance of my duties,”
and I om familiarwith zm acegpt the obUgarlony af Y pesitioh as registered agant,

Sigamse nfRa'gisféred Agent

Filing Feé: .- $35.00.
Ceriified Copy (optional): $52.50
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