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

Pursuant to the provisions of section 62001113, Florida Statutes, the undersigned limited
partnership or limited Liability limited partnership submits the following statement in order to
change its registered office or registered agent. or both. 1 the state of Florda

1. EQUIGROWTH PROPERTIES, LLLP
Name of Limited Partnership or Limited Liability Limited Partnership
7 05/01/2013 3 A13000000230
Daie of filing/regisiration in Flonda

Flords document number

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

URBSHOTT, CHARLES

Name

2234 NORTH FEDERAL HWY Suite 1028
Address

BOCA RATON FL 33431

City, State and Zip

5. The name aid Florids street addiess of the new registered agent and/on office,

e —
=0 W
Registered Agents Inc. L
R
Name -
HloT
7901 4th St N STE 300 L
Florida street address (P.O. Box net aceeptablc) e g'z v
- o ™~
St. Petersburg pp, 33702 SO
Citv, State and Zip a

=
6. Suph change(s) isare effective when filed by the Flonids Department of State. g
[ Aid.
e

Signzture of General Partner

1 hereby accept the appoiniment as registered agent and agree 1o act in 1his capacuty. I further agree to
comply with the provisions of all staintes relative 1o the proper and complete perfurmance of my duties,

ancd Fam fumiliar with an accept the ebligations of my position as registered ugent,
B N

Signature of Registered Agent

IFiling Fee: S35.00

Certified Copy (optional): $52.50



