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

Pursuant (o the provisions of section 620.1115, Florida Siatutes, the undersigned limiied
partnership or limited liability limited partnership submits the foliowing statement in order ta
change its registered olfice or registered agent, or both, in the siate of Florida.

I STERLING METS, L.P.

Name of Limited Partnership or Limited Liability Limiled "arinership
2. 08/271987

Date of {iling/registration in Florida

3 A25103
Florida document number

4. The name of the registered agent and the registered office adiress as shown on the records of the Florida
Departnent of Stale:
NRALSERVICES, 1IN,
Nune N

. ".';lghr'.-";.r
1200 South Pine Island Road
Address

Plantation, FL 33324

v.
7l

: OF -
City, State and Zip - —i o8

t A ~C zm -

5. The name and Florida street address of the new registered agkht and/or office r ;‘5 ’

. EEUIE - R

C T Corporation System R n 5

Name T A

e PiLd -

1200 South: Pine Island Road SSNgS Jﬁi N
Florida street address (P.Q. J3ox not acceptable) T g
: (Ve

L. Plantation, FL 33324
Ciry, State and Zip

6. Such £lf: isfare effective whet filed by the Florida Department of State.
Signe of Gieneral Partner *

Mets Partners Ine.
I he

w accept the appoiranent o registered agent and agree ip act in this capacity. 1 finther agree to
comply with the provisions of all stotutes relative to the proper rind complete performance of my duries, Coedh ey
and [ am fomiliar with an avcept the obligations of my position 35 registered ugent.

YA

Signawde of Regffl

aen Alfred Younan
Assistant Secratary

$35.00 . A
Certified Copy (optional): $52.50 : kL

Filing Fee:
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