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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant {o e provisions of section 6200115, Florida Staunes, the undersigned limned

partnership or limited Hababity limited parmership subnits the following statement in vrder o
chanpe its registered office or registered agent. or bath. in the state of Florida.

BROWNSVILLE MAKGR, L
Name of Limited Parmership or Limited Liability Limited Partnership

- 09:30:2013 3 A 00000061 6

Date of Niking/registration in Florida Flarida ducument mnnber

3, The name of the registeredt agent and the registered office address as shown an the records of the Florida

Diepartment of State

L2on, David F. )—;:: o
[ I~ =
Name Fapults ~2
=2 o
DN, ORANGE AVENUE, SUTTE 1400 M
3> 5:' o) —-:o.l
. inT
Addiess B oo
m— g F
ORLANDO. FL 32801 m— 1T
City, State and Zip - F O
o
=T =
3. The name and Floswda steet address of the new registered agent andior ollice, g T
o ¥y n
I £

T Corporation System

Name

1200 South Pine Island Road

Florida street address (P.0O. Box not aceeptable}

Plantation, FL 333124

Cny. State and Zap

funt Sandell

r’._\’j&g‘tg.ﬂm—wds] ishwe vtfective when filed by the Florida Departiment of State.
S THAL F b
Sugﬁat\lrgonr Crenieral Parter

P heredy accept the apponment as regisiered ageal ancd gQree 10 Gor in 1A capaciiy, 1 pirther agree [o
compdy with the provivions of all stutuies relative o the proper amd complete performance of miy didics,
arxd Fam familior with an aceepi the obifgations of my posidon as registered agend,

.@««t@ Betl

Signatuce ol Rewslered Agent

Denise Belll Asst Seey
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