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

Pursuam to the provisions of section 620.1115, Flarida Statutes, the underyigned limited
partnership or limited liability limited partmership submits the following stternent in arder
change its registered office or registered sgent, or both, in the state of Florida.
ARPFOR. Holdings, LLLP
Name of Limited Partncrship or Lunited Lisbility Limited Partnership
. A14000000100
Florida document mumbey

0212014
Date of filmg/registration in Flarids

4 Tbc name of the registered sgent and tho registered office

addmsnshawnnnmemmrdsofmeﬂuridl

Department of Stale;
David Yusko
Name
SROD NW ) 718t Soreet
Address
- e
Miami, FL. 330135 —
City, State and Zip ; 5
- F
5. The name and Florida strect addreas of the new registered agent and/or office: ;7:;1
o
NRAI Services, Inc. ro-
.
Name -y
1200 South Pine Isiand Road *5;
Flonda stroet address (P.O. Box ool acceptable) S

Plantaticn, FL 33324

City, Statc and Zip

6. Such change(s) inare cffoctive when filed by the Florida Department of State.

M M&c—
Signaturd of General Partner

1 hereby accepi the gqppobament as regisiered agent and agree to act in this capacity. I further agree io
comply with the provisions ¢ all statutey relative to the praper and complete performance of my duties,
and I am familiar with an the ofligations of my position as registered agent.

NRAT Services, Inc.

by: -
Signature of ch'uma Agent

Flling Fee: $35.00
Certified Copy (optionaf): $5250
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