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1 Oa Pursuani to the pfcwlmnsof saclions 620.1051 and £20.192, Flexida Statules. the above-namad imited parinership ofganized or regsterad under the laws of the Slate af Florida, submils this stalement
for 1he purpose of changing its registersd office or registered agent, or both, in the State of Florida Such changae was aulthorized by its genera!l partner(s) | hereby accept the appointment of registered

agent | am famikar with. and accept tha obligations of section 620 192, Florida Statutes,

SIGNATURE (Ragistered Agenl AcCepting Appointment} | _ |

DATE _
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