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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

. THE HAMLET, LTD.

Name of Limited Partnership or Limited Liability Limited Partnership

2 12/27/1989 3. A29405

Date of fling/registration in Plorida Florida document aumber

4, The name of the registered agent and the registered office address as shown on the records of the Florida
Depertment of State:

Hinners, Brian J
Name

777 E. ATLANTIC AVENUE, SUITE 200

Address

DELRAY BEACH, FL 33483
City, Stote and Zip

5. The nams and Florida strect address of the new registered agent and/for office:

Brian J. Hinners
Name

415 NW 12th Street

Florida street nddress (P.O. Box not acceptable)

Delray Beach pp. 33444
City, State and Zip
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6. Suahghange(s) isfare effective when flled by the Florida Department of State,

i st onlel Sk Vo

eval Parther

1 hereby accep! the appointment as registered ageni and agree to acl in this capacity. [ further agree 1o
comply with the provisions of all siatuies relative to the proper and complete performanca of my durles,
damgarsfiar with an accept the obligations of my position as registered agent.

Draw. Hiwners
cplitered Agent

Filing Fee: $35.00
Certlfled Copy (optlonal): $52,50



