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August 8, 2017
FLORIDA DEPARTMENT QF STATE
L 9:\'1sion of Corporations

MARRIANNA GRARDENS PRESERVATION,
1002 W 23RD STREET STE 400

PANAMA CITY, FL 32405
CURJGCT : MARIANNA GARDENG [AECORVATION,
REF: R14000000026

L.D.

We have received your document for MARIANNA GARDENS PRESERVATION, L.P. and
totaling $. However, the enclosed document has not been

your check{s)
filed and i1s being returned for the following correction(s):

The form you submittad is for a FL LLC, but your entity is a FL LP.
Plaase romplete and retnrn the Anrlared hlank Formir)

Please return your document, along with a copy of this letter, within 60
days or your filing will be censidered abandoned.

If you have any questions concerning the filing of your document, please

call {BS50) 245-6051.
E17000207290

FRX Rud. §:
017A00016069

Dionne M Piljeaux
Requlatory Specialist Letter Number:
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERLD OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant o the provisions of section 6200t 113, Florids Swiutes, the endersiyned limiled

parinesship or limited linbility limited partnership subinits the following statement in order w
change its registered office or registered agent, or bodh, in the state of Florida.

I MARIANNA GARDENS PRESFRVATION, L.P

Name of Limited Partnership or Linited Ciability Limited Pannership
01102014 3. A 14000000026
Date of filing registration in Florida

12

Florida docement number

<. The name of the registered agent and the registered office address us shown oa the records of the Florida
Departnient of State:

B&C CORPORATE SERVICES OF CENTRAL FLORIDA - ™
Nam
390 N, ORANGE AVENUE. SUITE 1300

Address

ORLANDO, FL 32801

City, State and Zip

3. The name ané Forida sireet address of the new registered agent andlor office:

C T Corporation System

Nanie

1200 South Pinz Island Road
Florida street address (P.Q. Box not agceplable)

Plamalion.

LFL KEZ I
City, Sate and Zip
8. Such cha:wge{wwd by the Florids Department of State,
. Andrew Cavalurzi
Signhawre of General ((a,rmcr -

1 hereby uccept the appomiarent os vegistered agent and ogree (o gct In this capacity. | lirther agree
comply with the provisions af alf states veletive o the proper and complere preforanmee of my duties,

T b

=

d ! il Il N wEligats o ifi ( { . =

and I am famifior wil an aceept the oeligationg of my: fOXiigi as regisierd ager. N fann)
W iH " Ernstine Kelm i U = B
(_ . k “.\\m IX i'] Q M ,5 ___Assistant Secretary : Q ==
Signature of Registered Agent ' -
= I'—";

=

Filing Fee: $35.00 o)

Certificd Copy (optional): S$52.50
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