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COVER LETTER

TO: Registraton Section
Division of Corporalivns

SUBJECT: TREHCIELB LIMITED PARTNERSHIP
Namwe of Limited Partnership or Limiwed Liability Limited Partaership
DOCUMENT NUMBER: A18000000301

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

R . PR, . . [P e A
Piease return all correspondence conneming this matier 1o

Eric ROLMSD%

Contact Person

Qobmwn Grufefj E% RUbCFﬁ}_P”q‘

Fim/Company '

[33 Seutl, Havbor Di-
Address
Veuwlce | FL 34253
City, State and Zip Code

eeic @ rob fm.s:m/\(-‘i(‘u"’ers - Co

[-mail address: (10 be used for fundsd annual report notitication)

For further intformation concerning this matter, please call:

EﬁJC @O&/’:)SON} at { ¢7/LI£/) LT‘)‘?Q?}??C/

Name of Contact Persan Area Code and Daytime Telephone Number
Enciosed ts & $35.00 chedk vedl pusehle wyibe Flarils Denartment of State.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division ot Corporations
Clitton Building P O. Box 6327
2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REG:STERED AGENT. OR BOTH

Pursuant to the srovisions o section 6201113, Florida Statetes, the undersigned limited
partnership or limited liability limited partnership submits the foilowing statement in order to
change its registered office or registered agent, or boih, in the state of Flonda.

L. TREHCIELB LIMITED PARTNERSHIP

Name of Limited Parinership or Limited Liability Limited Pannership

1~

JULY 25, 2018 3 A18000000301

Date of filing/registration in Florida Florida document number

4. The name ot the registered agens and the registered office address as shown on the records of the Flonda
Pepartment of State:

STEVEN W. LEDBETTER

Name
229 PENSACOLA ROAD
Address L _'E_E::'_
- o
VENICE, FL 34285 .-
City. State and Zip .-
o
3. The name und Flonda stiect addiess of the new registered agent andfor otfice:
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Flonda street address (P.O. Box not acceptable)

Veuee , FL 34 TS

City. State and Zip

6. Such changgts) is/iare offeets ‘E“\‘/ihcn tiled by the Flonida Depa
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Signature oP General Partner

{ hereby uceepr the appointment as regisivred agent and dgree to act in this capacine. 1 further agree to
complywith the provisions of efl sigtutes relative 1o she proper and complete perjormance of my duiics,
wreed £ g éi:;}tyfm' with an ac o the o ?!igmhm.v of my position ax registered agent,
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Filing Fee:
Certified Copy (uptional): S
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