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

Pursuant o the provisions of zection 62001115, Florida Stamites, the undersigned limited

partnership or limited lability limited pannership submits the following statement in order to
change its registered office or registered agent. or both, in the state of Flonda.

SEA SALT PINES APARTMENTS LP

Name of Limited Partnership or Limiied Laabilay Linited Partnership

~ 10202024 3 AZUOODULAGT
Dyate of fibingeregistiation in Flotida Flondy document numbe
Department oF State.

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

I con, Daved ¥,

Name

3NN ORANGE AVE | STE, B4
Addiess

ORANINUY, FIL 3280

(v, Stoie and Zip

3. The nwme and Flatida street address of the new registered ageat andior offiee:
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