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(For Office Use Only)
COVER LETTER

TO: Registration Section
Division of Corporations

supseer: Proonov e Limved Pardner snip

Name of Parinership

poCUMENT NUMBER: ¢ 12000000134

The enclosed Amendment to Partnership Registration and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheri Viwcle

Name of Person

Firm/Company

Lo fw Y i

Address

Brutie | ©1 34470

City/Stae and Zip Code

thect @ Vorvinhwar. Ceom

E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

T AteNe & (52 ) 401-9%0D

Name of Person Area Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
CR2E067 {(10/07



6. Such change(s) is/ate effe

LIMITED PARTNERSHIP OR LIMITED 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 limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered oftice or registered agent, or both, in the state of Florida.

| PRANAVA LIMITED PARTNERSHIP, LTD.

Name of Limited Partnership or Limited Liability Limited Partnership

3. A12000000739

» 412412013

Date of filing/registration in Florida

Florida document number

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

C. RANDOLPH COLEMAN

Name
9250 BAYMEADOWS RD. STE 450
Address

JACKSONVILLE, FL 32256
City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

C. RANDOLPH COLEMAN
Name

10161 CENTURION PKWY N. STE 310

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

JACKSONVILLE b 32256
Ciry, State and Zip

e when filed by the Elorida Department of Statc.

Si

[ herehy
comply

gnature of General PannW

cepl the appointment as registered agent and agree to act in this capacity. [ further agree 1o

Signfature of Registafed Agent M\
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Filing Fee: $35.00 ziz 2T
Certified Copy (optional): $52.50 —
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