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P COVER LETTER = o
TO: istrati - o) éi/ -
:  Registration Section "4.'%?;3 % 5
Division of Corporations %‘:; \ fy
. 1&,1 o A
SUBJECT: Ghu.m maon %m Iy Lt At % S
Name of Limited Partnership or Lirhited Liability Limited Partnership 'f‘n '5*;“ =
%2 e
DOCUMENT NUMBER: A 1Q 00 000D 111G Qi
The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
Cadl Ol\son
Conltact l’crson‘ .
Deverspment s Cons urton Carpaaton of Amernca
) Finn/Company T\q
ggas S 10" Street
Address
OCalad FL 34u8]
City, State and Zip Code
colsoy @ decea hOomes, Comn
F-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Qool D180 w353 3 CSH-0SS T <30l

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Taliahassee. FL. 32314

Tallahassee, FL 32301

INHS04 (01/06)



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

Pursuant to the provisions of scction 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following stalement in order to
change its registered office or registered agent, or both. in the state of Florida.

I Ghumman q:&m‘.l\/ LT

Name of Limited Partnership or Limited Liability Limited Partnership

0305|201 3. A 12 000000 1) 9

Date of ﬁlfng/rcgfstmlion in Florida Florida document number

I

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

fP("l Q Gh%mmar’\

Name

10423 Su) 2a™ Avenve.

Address - ﬁ :
. » i Py
OcCalo, _FL_ 344! e
City, State and Zip 7;*‘*‘ ' ”
o \ :
5. 'The name and Florida strect address of the new registered agum and/or oltice: ”"&‘4’;,‘_ o yi
Nz ZO§
Pf"\l(l Ghu,mm&/\ AN
Name Gﬂ& ":
8n o

88a3s sw o Siteet 7

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

Ocala L 34M8)

City. State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State.

| ‘
(Lop g A Agesha Sheak.
Slgrml,lj\ of Cichesl Pariner
i

[ hereBy accept the appamlmem‘ as registered agent and agree (o act in this capacity, [ further agree to
comply wit s, of ull Lalutes relaln e to the proper and c'amplele per_'form(mce of my duties,

Certified Copy (optional): 352.50



