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

Pursuant 10 the provisions of section 620. 1113, Florida Statvtes. the undersigned linuted

parinership or limited liability himited partnersship submits the following statement in order io
chiange ns registered office or registered agent. or both, in the state of Florida

1 MORGAN ENTERPRISES OF PALM BEACH COUNTY, L1D,

Name of Limited Partnershig or Limited Liability Limited Partnership

y 12/28/1987 3 A25685

Daic of tiling/registration in Florida

Flonida document nuntber

4. The name of the registered agent and she registered office address as shown on the recerds ol the Florida
Department oof State:

CT CORPORATION SYSTEM

Name

1200 S. PINE ISLAND ROAD, #250

Address
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PLANTATION, FL 33324
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Chly, State and Zip
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e name and Florida street address of the new registered agent andfor office:
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Registered Agenls Inc
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7501 4th St N STE 300
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Flarida street address (.0, Box not acceptable)

St. Pelersburg i 33702

City. State and Zip

60 3uch changefs) isfare etfective when filed by the Florida Department of State.
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Hherehv weeept the z:/;!xun!mc rit as registered ageni ane agree fo ace in this capecine { fieether agrec o
comply with the provisions of ol siatures re dative w0 the s praper and complete perfinmance of ane diutios
and Lam familior with an accept ihe obligaiions af my position as regiviered agent
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