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DOCUMENT # A23903
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. DATE
9. Capital Contributions $1 039 sm m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE Y0 FL. DEPY, OF STATE
as Shown on racord. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
pocumenT ¢ | J16493 :
J STREET AODRESS é C/‘S-" j
v 4 POINTS COMMERCE CENTER L6 G Soafhcra (5/i/
STREET ADDRESS | 24-N—-MILFFARY-TRSUITE T CITY-ST-ZF ‘ C
OS2 | WeRALM-BEH-RL-233445 west falm peach £C
i
DOCUMENT # STREET ADDRESS 3
NAME
STREET ADDRESS |- CTY-51-2P
CITY-ST-2iP -
bl S e S S R Rt B it Sy S0 et A §

— ‘?{ '—T',,'-T‘.-! e nm_’_n ot ":EJ o i
NAME r - - — | s coomess C D9MBAE-=01047--001  #ehdb. 25
STREET ADDRESS

CTY-5T-2P
CITY-5T-2ip
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ]

MEN

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S8T-21P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
GITY-ST-2iP -
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