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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2018

GREGORY SCHWEITZER
SCHWEITZER INVESTMENTS, LLLP
1497 N.W. 7TH STREET

MIAMI, FL 33125

SUBJECT: SCHWEITZER INVESTMENTS, LLLP
Ref. Number: A12000000643

We have received your document for SCHWEITZER INVESTMENTS, LLLP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LP. Please complete and return the enclosed blank form(s).

if you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Regulatory Specialist 1l Letter Number: 318A00021350
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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SCRWEITZER TANVESTMENTS LiLP

Name of Limited Partnership or Limited Liability Limited i"mncm!up

DOCUMENT NUMBER: A \ 2 ovooob (Y

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submutted for filing.

Please retum all correspondence concerning this matter to:

(‘)(G‘—Qowv g \'\UJC'A 2z

( Contact Person

jdlw g el fm/emmeJé LLLP

Firm/Company

\Lto\—[ N f)—}’mcjjr

Address
]Aqlc..m\ PL, 35] 7—\5/_
City. State and Zip Code
Sfc,g & aap'.-'}a\ (e,r\:h,\ AGENET . (1o

E-mail address: (to be used for future annual report noufication)

For further information concerning this matier. please call:

C—;rdé’\ Sul‘\u)d'l{’ch at ( 303/) H2L-TTDI3D

— . N . — -
Namwe of Contact Person Arca Code and Davtime Telephone Number

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

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

2661 Exccutive Center Circle Tallahassee. FL 32314
Tallahassee, FL 32301

[NHSO04 (01/06)



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

Pursuant o the provisions of section 620.1113, Florida Statutes, the undersigned limited
partnership or limited liability limited pannership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida

L SeHwevwze TdNesTMENTS el p

Name of Limited Partnership or Limited Liability Limited Pdnmrshlp

2. A\2a\2002 3 AV 2 oo 643
Date of filing/registration in Florida

Florida document number

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

AT v RELISTELED ALESTT NS
Name

/S SAy Redan AveE STeE 125

Address o

w2

Lonac Lapes  Fr 224 35 =

City, State and Zip B

I -

I'he name and Florida street address of the new registered agent and/or office :,DE‘, _'..
U

MaRe wass P4 o5 3

Name My -

a7 0\ 7 Stees T @

Florida street address (P.0). Box not acceptable)

Mast

FL__2 525
/ Citv. State and Zip

. ¢ when {iled by the Florida Department of State,
/ Ao f

i/ —
Sfrgn%’{rf {'dﬁ&,r?nner

[ hereby uccept thebuppointment as registered agent and agree to actn this capacity. 1 purther agree o
camply with the provisions,of wll statuies relative 1o the proper and complete performance of my dutics
and [ am fumilior with g accept the obligutions of mv position as registered agent

//%//W

Signuturcof RL%IQI’M&/

Filing Fee: $35.00
Certified Copy (optional): 352.50

(ENIE



