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COVER LETTER

TO: Registration Section
Division of Corporatigns

SUBJECT: JOHNSON FAMILY INVESTMENT LIMITED PARTNERSH

Name of Lifijled Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER:_ll A14000000610

The enclosed Statement of CPange of Registered Office and/or Registered Agent and
fee(s) are submitted for ﬁling!

Please retumn all correspondence conceming this matter to:

Char Jackson
Conta ‘ ferson
Wolz Corporate USA
Firm/Company
36 S 18th Ave, Suite D
Adﬁcss
Brighton,lgo 80601
City, State dnid Zip Code

Lompliance @ Giewldvatner, corm
E-mailaddress: (to beused fpr future annual report notification)

For further information concérning this matter, please call:

Char Jackson at(_ 303 655.8659
Name of Contact Personrllilad Area Code and Daytime Telephone Number
Enclosed is a $35.00 check i ¢ payablc to the Florida Department of State.

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle; Tallahassee, FL. 32314

Taliahassee, FL. 32301

INHS04 (01/06)




LIMITED PARTNERSHIIZOR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT QF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of segltion 620.1115, Florida Stalutes, the undersigned limited

change its registered office or registered agent, or both, in the state of Florida,

JOHNSON FAMILY INVESTMENT LIMITED PARTNERSHIP
2.

Date of filing/registratio 5

partnership or limited liability l'i;l‘;.qited partnership submits the following statement in order to
i.

Name of Limite'lli Partnership or Limited Liabjlity Limited Partnership
12/01/1999 l

3 A14000000610
n in| Florida Florida document number
4. The name of the registered agentiand the registered office address as shown on the records of the Florida
Depanment of State:

_I NRAI SERVICES, INC

Name

200 South Pine Island Road
l

Address

et

Piantation, FL 33324
City, State and Zip

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

" =
e §
: okt 5
! . 2E @
Universal Registered Agents, Inc. =
L)~ 5
m Name Bm ™
o -
\ 3458 Lakeshore Drive ‘:9 =
Floridm trect addresa (I.O. Dox not acecptable) ‘,;té‘ &
=Z
Tallahassee, FL 32312 =2m
N!] City, State and Zip -
ch change(s) is/are effective whe|n filed by the Florida Department of State,

comply }gi!h’ the provisions of alfl ]
nd I"n/m Jamiliar with an accepr t

as regisiered agent and agree to act in this capacity. | further agree 1o
“u{es relative to the proper and complete performance of my duties,
obligations of my position as registered agent.
Signature of Registered Agent—" ";lo\,\. PR AN
Filing Fee:

v .
OB ) AesT J.®
$35.00
Certified Copy (optional): $52.50

Qa'\.\ﬂ



