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e e LEVITED PARTNERSBIP OR LIMITED LIABILITY LIMITED PARTNDRSEER e ssreeneer orwagase:
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENY, OR BOTH

- Pureusn to the provisions of seotion 620.1115, Florids Stiuies, fbe undersigned Hmbted
partaership oy Linxited lishility limited partoerahip gobmits the following statement in acder to
clangs iin registered office or rogistered rgemt, or both, In the stxto of Florida.
1.Anh=VﬂhunlmL
Name of Limbied Pactrientitp or Limited Lizbility Limited Partoesahip
] Pyaltuater WL — - 2.7m!1988 3&”“ ] DL B 1-:|1\'-(tl-th-ur'"rM!",.rr;.,,
l Dete of filingfegisteation in Flaxida Florida dooumeeat
i 4. ‘Tha name of the repistered sgart and the mgistered tifico oddress sy shown on the records of the Floddn
s 0 Departateat of States
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5. The sams and Florkin strese wédrezs of the rew mgistared sgent snd/or offics r"‘:g .
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I heraby ancspe the grpointmert ax regisiered agent and qgren tn act tn this ogpactty. § Aorther agres to
wilh the provisizng gf el riahitey relative to the proper and compinie performance @ my dutins,
i A:“ acoupt the olligetionr of my pasition at regirteved ogent.
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