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LIMITED FARTNERSHIP OR LIMITED LIABILITY LIMITEDR PARTNERSHIP
STATEMENT OF CHRANGE OF REGISTERED OFFICE OB

REGISTERED AGENT, OR BOTH

Pursuant to the provisions 6f section §20,1115, Flarlda Starunes, the undersigned Imd
partmership or lhmited liability limitod pevmership submity the following statament & atder to
chanpe ity registered office or registered aguot, or both, in the stwts of Florkda,

1, Halex, Lid
Name of Limited Partasrship ar Limited Lisbility Limited Partnership
' 3.Aﬂﬂﬂ3
Florida documest number

z_lhﬂmw?
Dete of Giling/togivtation in Florida

4. The neme of the regictered agent and the reglstared offics Bddreas B8 thoven on the recirds of the Florlds
Departmont of State:

Corporution Service Company

1201 Hinys Strect

Address

“Talishessee, PLL 379012525
' _Cy, Ses ed 2

5, Toe niane exd Plorida strowt address of tho tiew registered sgunt andior officm
CT Corporstion Symtem
) Neme
. 1200 Seuth Pins [sland Ramd
" Floyiia sireet aiddress (P.0, Bax not acoeptahle)
Plantation gL 3N
City, Besta ond Zip

6. Such shange(s) inare gffective whea Filed by the Florkia Department of Stam,
C.EEEE g“-\ g;: .
Signuture of General

1 hareby acoept dhe appeinomers ax reginternd agent and agree 1 nct In this capachy, { farther cgree (o
with the provisiony qaﬂmmnmmhx‘raﬁmmum of my duties,

and [ am familiar witk an E thet obligarions of wy position ax regisiered agent,

&
Signaty isvered "
Norgirs B, Rosiaotm, el Awt, Ssoy
¥iling Fee: F3s5.0n

Certificd Copy (optionnl): $52.50
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