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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 6201113, Flonda Statutes. the undersigned Himited
parnership or limited liabilny Houted parinership submits the Tollowing statcinent i order 1o
change its registered office or registered agent, or both, in the siate of Florida.

. ADVENIR@MALLORY LAKE INVESTORS, LP
».08/15/2019

Name of Limited Partnership or Limited Liability Limited Partnership

1.A22000000583
Date of filingfregistration in Florida
Department of Siate:

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

KO Lawyers

Name

221 S Andrews Avenue

Address

ze, 2
< P <\
FORT LAUDERDALE, FL 33301 g B =
Citv. State and Zip -’L?p‘ (‘J‘\ r
W m

- o - ' . al
3. The name and Florida street address of the aew registered agent andfor otfice: ‘__1“:-_ = C

Corporate Creations Network Inc. Tn =

Name =7 ‘if;

801 US Highway |
Florida street address (P.O. Box nat acceptable)
North Palm Beach

i 33408
City. State and Zip

& Such change(s) isfare effective when filed by the Florida Depaniment of State.

ADVENIR GP, INC. - General Pariner
Signature of Gertefal Partner

by: Megan Blizzard, Special Secretary

Fhereby accept the appuintment as vegistered ugent and agree to act in this capacite, 1 further agree 1o

cumphe with the provisions of ell sianaes velative 1o the proper and complete pertormance of my dulies,
and [am familicr with an accept the obligations of my position as vegistered ageni.
Taan Beanend

f T s P
Signature of Rcﬁ:swrc(l Agent

Megan Blizzard, Special Secretary
Filing Fee:

$35.00
Certified Copy (optional):  $52.50
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