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

Pursuant to the provisions of section 620. 1115, Fierida Statates., the undersigned limited
partnership or limdied liahility fimited partnership sithimits she following statemen in order 1o

change s registered oflice or registered agent. or bath. in the state ol Florida.

SURF COCC LLLE

i
Name of Limited Parmership ot Limited Liability Limited Pastocship
o] V21672021 3 A2T000000)07
Flotida document mnmber

Dhate of filingAiegisuation in Florida
4. The name of the segistered agentand the regisicred olfice address as shovwn on the records ot the Florida
Dlepiriment ol Stawe:
MELAND BUDWICK, oA

Name

0 SOUTH BISCAYNE BLVD.STE 3200

Address
MIAMICFL 3313
Ciwy, State and Zip
. . . . — =n
3. The namwe and Vlorida street address of the new registered agent and/or otfice: LR
L

CF Corportion Syvste

Name

1200 South Pine Island Rond

N Hd M1 AONHI0Z

Florida street address (9.0 Box not aceeptable}

Planeshion, 1l RRRPS

Citv. State and Zip

0. Such chaeee(s) isfareletTective when filed by the Florida Department ol Stte,

AN

Signatwre of Generad Partner

Fhereby aeeep the appowiimesegevegistered agent amd agree tooact o dns capaciy | firiher agree 1o
compy with the provisions of aff stetwtes relaiive (o the proper and complete pecjormanee of my diies,

eond 1 am familior with an acevpt the obligations of o position as registered agent

Sﬁ)zcﬁdjwﬁzzoé Sandra Zwijack, Assistant Secretary

.e . 174
Signature of Registered Anent

Filing Fee: S35.0H)
Certified Copy (optional): 552,50
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