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COVER LETTER

TO:  Registration Section
Division of Corporations

ATHERINE ANNE LIMITED PARTNERSHIP
SUBJECT: CA ANNE LIM ! h ]

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: 8000000677

The enclosed Statement of Change of Registered Oftice and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerming this matter to:

K. MAC BRACEWELL. JR,

Contact Person
ROGERS TOWERS, P.A
Firm/Company

1301 RIVERPLACE BLVD.. SUITE 1500

Address

JACKSONVILLE, FLORIDA 32207

Cuty, State and Zip Code
MBRACEWELL@RTLAW.COM

E-mail address: (to be used for future annual repurt notifteation)

For further information concerning this matter. please call:

K. MAC BRACEWELL, JR. At (E](]-l )3-16-5794

Name of Contact Person Arca Code and DPayvtime Telephone Number

Enclosed is a $33.00 check made pavable to the Flonda Department of State.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corpurations

P.O). Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

INFESOL ((H/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant w the provisions ol section 620.1 115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order o

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

CATHERINE ANNE LIMITED PARTNERSHIP

Name of Limited Partnership ur Limited Liability Limited Partnership

, 11/15/2016 ; A16000000677
Florida decument number

Date of [ing/registration in Florida

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

MARY ANN DUPUY TURNER

Department of State:

180 BEACH DRIVE NE #2700
Address
ST. PETERSBURG, FL 33701 .
Citv. State and Zip i s §
I -

The name and Florida street address of the new registered agent and/or office f "‘ % _‘:—3
K. MAC BRACEWELL, JR. AR I
Name 3? :.'l;- r?_‘
A i

1301 RIVERPLACE BLVD., SUITE 1500

Florida street address (PO Box not acceptable)

JACKSONVILLE - 32207

City. Stte and Zip

:
]
6¢

6. Such changersy isfare effective when liled by the Florida Department of State

MMW

! hereby wevept the appeintment as registered agent and agrec to aet in this cdpaciry.,
s provisiops of oll staties relative 1o the proper and complete performance of my duties,

Signature of Ggheral I’arme
I turther ugree to

comyplvy

g
and { u.u(rmlu .

Signature ()I"}{wg‘tslurcd Ageni

Tt aeeet the ohfigations of my position as registered agent.

$35.00

Filing Fee:
$52.50

Certified Copy (optional):



