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LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIP Ul
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERFED AGENT, OR BOTH '

Pursaz! to the provisicns of section §2G.1115, Florida Stawtes, the undersipned limited
partmerslip or Umited liability ¥mited partnership submits the following starement in erderto
shemge its repistered offite ar yegistered agent, or both; in the state of Fiotids.
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filed by the Flotida Degartment of State.
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