Divisiogfof C ratm% }5

Florida Department of State

Division of Corporations
E]ectromc Fxhng Cover Sheet

Page 1 0of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(111000201217 3)))

0 A A

11000201 2173ABCP,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divigion of Corporaticons
Fax Number : {B50)617-6383
From:
Account. Name : € T CORPORATION SYSTEM
Account Number : FCAQL000Q023
Phone ¢ {850}222-1092
Fax Number : (B850)878-5368

*+Enter the email address for this business entity to be used for gggyre

annual report mailings. Enter only one email address please.*g:qj =
ey B —
Email Address: =L E% aHQ
e e e s e e .QW_WW“HMWWMWWMM& Ezfﬂ
_ — Pl
REGISTERED AGENT CHANGE YW i
e we LOGAN FORT MYERS ASSOCIATES, L.P.,, LTD. g;: 0
| —_—— i
ae qf: 1 >
{ﬁ o S |Cert1ﬁcate of Staius ! 0
> { %: Certified Copy J 0
W ey 2L Page Count 02
QO - f;uv Esti
W <o ;_g stimated (Jhargemr $35.00 N
xr g =<
- o
- g B. BOSTICK
e T T ~ AUG11.2011
EXAMINER
https://efile.sunbiz.org/scripts/efilcovr.exe 8/10/2011



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF RUGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
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partaasship or lmited tability Hamited partoership submits the following statomant i oxder to
chango lts reglainced affive or regintered egent, or bokh, in the state of Floridn. .
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1. " Logsn Fart Myors Aszochaton, LP., Lad . l
Naxho of Limited Partuership or Limited Linbility Limlied Patonership !
2 12131991 1. * AJ234]
Die of filing/registration In Florida Florids document number
4, 'I‘henmnoﬂheruginmd agent and the rogistered office sddroes as shown on the recands of the Plorida
Depastinont of State:
TAMPA-LAWDOCK, INC. '
- Neme _
101 RAST KENNEDY BOULEVARD SUITE 3400
Addrexy
__TAMPA FL 33602 S !
: City, Binte end Zip e o — i
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3, The name and Flosida strest address of the now registered agent andfor offloo: ?t;; (_ GC:S T
- €T Corporation Syztent rg‘ 5 -
Name ’ : Ty L'_m:
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1200 Soutk Pine ksland Road - & A m
Fiorida strect address (P.0. Box not acceptable) ’ ) ;C_D P o et
. BF -
Pluntation, P, 33324 =22 _
City, State andd Zip - I 1

6 Sudlch go(s) isfare offoctive vihen filed by the Plorlda Department of State,
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I heruby accapi the appointment ar ragisiered agent dnd agree 1o ot in thiy eapacity, 1 firther agres o
cowply with the provisions d‘aﬂwﬁ relative lo the proper and ooaiplals prforviance of my diiias,
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