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LIMITEDPARTNERSHIPSTATEMENTOFCHANGEOFREGISTERED
OFFICEORREGISTEREDAGENT,ORBOTH

Pursuanttotheprovisionsofsections620.105and620.1051, FloridaStatutes, theundersignedlimited
partnershipsubmitsthefollowingstatementinordertochangeitsregisteredofficeorregisteredagent,

orboth,inthestateofFlorida.

ewhed U,

1, Ligntnine Aop
J J v Nameofthelimitedpartnership

2(1]94 3. AGDoocoaded

2.
Datéoffilihg/registrationinFloridaDocumentnumber assigned

4.ThenameoftheregisteredagentandtheregisteredofficeaddressasshownontherecordsoftheFlorida

DepartmentofState: LDVY\J%WU _ H-vt-ﬁlf\
40\ Cinstunm et Dve

Address
Tempa L >dt02

! City,'StateandZip'

5.Thenameandaddressofthenewregisteredagentand/oroffice:

Hernandez Trinnfer

Name
A\ LipgimnelSiZle Bvive

Floridastreetaddress(P.O.Boxnot___ acceptable)

'Tlmfra L AP0

City,StateandZip

FL
6.Suchchange(s)was/wereauthorizedbythegeneralpartners.

. Cglat

SignatureofGeneralPartner

Therebvaccepttheappoinimentasre lsteredafemandagreeroacﬁnthz’scapaciz:y..ﬁ‘urther
with the provisions of all statutes relative to the proper and complete performance of my
Samiliarwithandaccepttheobligationsofiny,
merelytoreflectachange intheregisteredofficeaddress,

beennotifiedinwritingofihischange.
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Signatars ofRegisteredAgét
MakecheckspayabletoFloridaDepartmentofStateandmailto:

DivisionofCorporations,P.O.Box6327,Tallahassee, FL.32314
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