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LIMITED PARTNERSHYP OR LXMITED LIABILITY LIMITED PARTNERSHIP
' STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH -

Pursuant to the provisfons of section 6201118, Florida Statutes, the undergigned imlted
ot limited Jisbility timited partership submits thé following statement i erder to

changs lts registered office ar reglitersd agent, or both, in tho state of Florida,

1. Logn Crwsclborry Atsockdes, LY. Ld,
' Natmo of Limited Pastresship ox Limited Lintitity Limdtod Parinceship
a2 R TRV 1992 . A0S
Dato of filing/registration in Plorida Florida document vumber

4. The name of the registered agent and the ragleterod offioe address.as shown on the records of the Floridy
Department of State: .

TAMPA-LAWDOCK, INC.
Nemme ) — o
. ' B b
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- TAMPA FL 33602 B O
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. 5 Thomnsme rad Floride siract ackiress of the new registercd agent and/ov offios: Do z
| ; me
C T Corporstion Systeo Sf-:, @
1200 Soutts Pine Island Road g™ en
Wﬁpﬂtddm(?ﬁ.ﬁunmmk) '
© Phaatation, P 33324
. "~ Clly, Stoend Zip -
6. Such for offectivo when filed by the Floride Deparimant of Biate,
_.W P l@qg}@éﬁd\bﬂvj Ve Yy o
Signaiture of Genaral Pariner _
Y hareby acoept the appoininrent au registored agent ond agres fo act in this copaciie. | further agres to
with fhe provitions of all siatvtes relative to the proper and coriplats perforavanos of my dutles,
and I fmiﬂww”wthomwﬁwqprmmﬂ"qmmdw.
Signatury of Reglstered Agont - )
Marie Edwards Asst. Secretary
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