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LIMITED PARTNERSHYP OR LIMITED LIABILITY LIMITED PARTNEREHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant t¢ the provisions of soction 620, 1115, Floride Stunyivs, the undarsigned Fmfted
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4, The nams of the registared agant and the regfiered office addrens as shows on the recerds af the Plorids
Departroent of State:
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