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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATFM,P NT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135. Florida Statutes. the undersigned limited
partnership or lHmited Liability limited pannership submits the following statement in order to
change its registered office or registered agent. or both, in the state of Florida

| Green Cove Springs, A Limited Partnership

Name of Limited Partnership or Limited Liability Limited Partnership

2. 02/07/1985 3 A19073
Date of {iling/registration in Florida Florida document number

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

Department of State:
National Registered Agents, Inc

Name

28 Liberty St.

Address

New York, FL 10005

City, State and Zip

T'he name and Florida street address of the new registered agent and/or office:

Northwest Registered Agent LLC

Name

7901 4th St N STE 300

Flarida street address (P.O. Box not acceptable)

St. Petersburg L 33702
Cuty. State and Zip

g

6. Such change(s) isfare effective when filed by the Florida Depariment of State,

/ 4 )
fanddriopor [ 5oaae L N
Signature of General Partner ~

= 08 8UHY L - 644 pme

Fhereby avcept the appointment as regisiered agent and agree 10 aet in this capaciry, | jurther agree to
comply with the provisions of ¢ll statees velative to the proper and complete performance of my duties,

and 1 am familiar with an accept the obligations of my position ays registered agent

il

Signatre of Registered Agemt

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



