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

Pursuant to the provisions of section 62001115, Florida Statutes, the undersigned Hmied
partnership or limited liability limited partnership submits the following statement in order to
change its registered oMice or regisiered agent, or both, in the state of Flonda,

CAPITAL CIRCLE GROUP LEMITEDR PARTNERSIILP
Nume of Limted Partpership or Limited Liabiuy Limited Partnership
ALGONNGDOIZT

Flarida dociment number

L.

0R/12/2016 3

]

Date of Oling/registration mn Florida
4. The name of the registered agent and the registered office address as shown on the reconds of the Florida
Department of State:

RANDOM R BURNETT
Name

1124 WANVERLY DRIVE
Address

DAYTONA BEACH, FL 32118-362|
City, State and Zip

5. The name and Flonda street address of the new registered agent andfor oflice:

C T Corporation Systemn

MName

1200 South Pine Island Road
Florida street address (P.0O. Box nol acceptable)

31324

Planiation FL
City, Sate and Zip

B%:8 WY £1 435 720

fi. Such change(s) isfare effeetive whe tited by the Florida Deparunent of Siaie,
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Signature of General Partuer
JOL DAVES, MANAGER

I hareby cocepr the appoiniments oo vegistered agent and vgree o act i this capacine. 1 flether ageee o
compiy with the provisions of all statutes relutive to the praper and complere performance of my duties,
anidd Fane finniliar with it accept the vbiigations of iy position s registered ageii.

N dd 1

Sigmalure of Registered Agent
MECHELL HOLDEN, MANAGER

Filing Fee: $35.00
Certified Copy {optional): $52.50
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