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((( 4 14000261924 3N)
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 statcment in order to
change its registered office or registered agent, or bath, in the state of Florida,

1. WATER BAGELS 247 LLLP
Name of Limitad Partoership or Limited Liability Limited Partnership
2 3/06/2013 3 A13000000119
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;

D'Angelo, Michael

Name
201 North U.S. Highway 1, Suite C-5 "
Address =
. 6 = -0
Jupiter, FL 33477 T2 2
o s
City, State and Zip =7 T =
ARSI
5. The name and Florida street address of the new registersd agent and/or office: ine - m
o TR
NRAI Services, inc. '.._.(;‘; i O
=Y
Neme %—é t‘:)..-
1200 South Pine Island Road ‘g;‘""
Florida strest address (P.O. Box not acceptabie)

Plantation

FL 33324
City, State and Zip

6. Such change(s) is/aff e ive when filed by the Florida Department of State.

Signature of Genemlw Rabert S. Green, Manager of the GP

1 hereby accept the appointment as ragistered agent and agree 1o act in this capacity. I further agree to

comply with the provisions of ali staiutes relative to the proper and complere performance of my duties,
and I am familiar with an accept the obligations of my position as registered agen!.

A

Sisnamra,ﬁ' Regisicred Agent KRahm, Asst Secretary to NRA]
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