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LINUTED PARTNERSHIP QR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANCGE OF REGISTERED OFFICLE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of seciion 0201113, Florida Statuses. ihe undersigned limited
partnersiip or limited lability Hmited parinership submits the Tallowing statement in order 1o
change ils registered oftice or reaistered agent. or hoth, in the state ol Florida,

I SAVANNAT PLACE, LLLI

same of Limited Pastnership oe Lunited Liabiliy Liited Partnership

2 [OF1 572014 ATGOOOKIN-T

e

Dule of filing/registration in Florida Flotida dovmment nmmber

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

Deparinent ol Slae:

Renntick, Sandia G,

Ny

U7G BLEACTHLAND BLVD.

Ninme

F200 South PMine Isbnad Rouad

Adddress

0 TACHL FL 329063 =

VEROQ BEACHL FL 32963 3
City, State and Zip - v
S i

- S . . . . -
3. The nume and Florida sireet address ot the new registered agenl andfor otlice: _ mrera
]
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T Carporazion System —
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Florida street address (P.O. Box not aceeplable)

Mlantanon, | 2330

City, State and Zip

6. Such change() isfarefetfective when tiled by the Florida Department of Stae.

[ — L/L,\'

Signatare of Genesal Partner

Fhovehy accept the gpyromiime Fegivtered agens and dagree o aet m this capacity 1 ther ageec e
comply i the provisions of all steimes relative tr the proper and complote peciorasice of my dJutivs.,

arnd [ oxen fromitivor with an decept the abligations of me povition ax resistercd agent

Danctra Juereck Sandra Zwijack, Assistant Secretary

Signainre of Kégistered Apent
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