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LIMITED PARTNERSHIP OR LIMITED LTIABILITY 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

parinership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. BOCA SEASONS 2300, Lp
Name of Limited Partnership or Limited Liability Limited Partnership
2, 03/25/2015 3, A15000000196
Date of filing/registration in Florida Florida document number
Department of State:

4. The name af the registered agent and the registered office address as shown on the records of the Florida

TIM A. SHANE, PA
Name

5301 N, FEDERAL HIGHWAY, SUITE 130

—
S
e R il
Address EAPAS
_, 5 =
BOCA RATON, FL 33487 = ._L.,-i;ﬁ
City, State and Zip ~ “*U"%\ﬁﬁ
er
: TR
5. The name and Florida street address of the new registered agent and/or office § __ﬂ_,,_t..
. r_. 5’.1('
NRAI Services, Inc. (o g:;;.
My
Neme ! = Hme
R
1200 South Pire Island Road
Florida street address (P.Q. Box not acceptable)

Plantatign,

FL, 33324

Ciry, State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State,
IsfYevgenly Yermakov

Signature of General Partner

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of miy duties,
and I am fumiliar with an acce

NRAI Servi

ohligations of my position as regisiered agent.
(=
Signatu is

t, s+ Cecre fo NRAY
Filing Feer:

$35.00
Certified Copy (optional):

$52.50
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