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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERS Jg’ u oy
STATEMENT OF CHANGE OF REGISTERED OFFICE OR ke,

! LOR fDA
: REGISTERED AGENT, OR BOTH

Puisuant to the provisions of section 620.1i 15, Florida Swrutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
changs ity registered office or registered agent, or both, in the state of Florida.

1. CLICKS N, 10 Limited
Nume of Limited Partneeship or Limited Liability Limited Partnerhip
2. 06/18/1987 3, A24706
Date of filing/registration in Florida . Florida document tumber
4. The name of the registered agont and the regitered office addroas as shown on the records of the Florida
Department of Stats:
Lauren Sabelli
Name
1455 Semoran Bivd. North #2913
Address

Causclberry, FL, 32707
City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

C T Corpuoretion Sysiem
Nome
1200 South Pine Island Road
Florida strect gddress (P.0. Box not accopiable)
Plemation, . [, 33324
City, State and Zip

Signakire of General Parmez

1 hereby accapt the appointment as regivtered ageni and agree 10 act in this capaclry. 1 further agres lo
copply with the provisions of off statutas rafalive io the proper and complete performance of my duties,
and I am familiar with an accepl the obligations of my position as regivtered agent.

I . ﬂ

Signature of Registercd Agant

Fiilng Fee: 535.00
Certifled Copy (optional): $52.50
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