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

Pursuant Lo the provisians of section 620.1115, Florida Statutes, the undersigned lunited
partnership or limited liability limited partnership submits the following statement in order 1o

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

JR Smith Holdings, LLLP

l.
Name of Limited Partnership or Limited Linbility Limited Parinership
1, A15000000733

Plorida cocument nunber

11.10.2015
Date of tiling/registration in Flarida
4 The samie of the regisicred agent and the registercd office address as shown on the records of the Florida

Departinent of State:
Broad and Cassel LLP

Name .
. h -g
390 N. Qrange Avenue, Suile 1400 - =
’ Address o o=
> (o
=iom
Orlando, FL 32801 MU
ity, Stas i w —_—
City, State and Zip u: s —
5. “The name and Florida street address of the new registered agent and/or offize ~ u
M 2o
. . - !
B&C Corporate Services of Central Florida. inc. ~. X
' —~ oy
Name = E’l .
S N
-, o

390 N. Crange Avenue, Suite 1400

Florida swweet nddress (F.Q. Box not acceptable)

Orlando FL 32801
Ciry, Statc and Zip‘

G, Such cl1W’am;§tXﬁlc& by the Florida Deperimzat of State.

of General Partner ¥

Sijgfiatu
epi the appuintmant as registered agem and agree 1o act in this capacite. [ further agree to
s of all statutes velative 16 the proper and compleie performence of my dufies,

! hereby acc
accapt the vbligations gf my position ay registered agent.

T

the provision
q '_fk

$35.00
$52.50

Filing Fee:
Certificd Copy {optional):



