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L[M]TED PARTNERSHIP OR LIMITED L{ABILITY IJM]TED;PARTNERSH]P ' "

STATEMENT OF CHANGE OF REG[STERED OFFICE OR
‘ REGIQTERED AGFN’I,NORBOTH

Pursuant to the provisions of section 620.1115, Flonda Statutes the undemgned limjted -
partnershlp or limited. Ilabﬂlty limited partnershlp submnts the followmg smi:ment i Y order to
change its rcg:stered ofﬁcc or regxstcrcd agem., or. both in 1he slatc of F!ortda

L JELLYROLLS LIMITED #

Name of lened Pam:rshxp or lened Lmblhtv lemed P&rmershtp
R . Sy e AN
04"2»4! 1995 ' | 3 4\.9590%?9967.? -
Dat: of. ﬁhng/rcgrsuanon in Florida- ~ .77 :

F lunda documenl m:mber

4. The namc of thc reg:slcred agent and thc regastered ofﬁce addrc3s a.s shown o.n the reccrds of thc Florida
Dcpartment of Smtc - :

RDBBINS WlLLIAMS

Na'f'é N
13410;(;0U_NT.Y RD #561 *

Add.r&ss
CLFRMONT FL 34711

" City, State and le

5. The name and f‘ londa street address of the new rcgislemd agent anch"or ofﬁcc
CI_.AY RO ESCH LSQ

“Name

1000 LEGION PL,STE 1700

Fl londa strct.t addrcss (P 0. Box noi acceptable)

ORLANDO _FL 32801

City. State and Zip

S% s/are c{_t_‘c:&:ﬁvc.wi'_len filed by the Florida Department of State.

S:gnaturh of Gencm} Partnor

oy 22 udl Wit

uh

[ hereby accept the appomhnznr as regisrerea' agen. a:nd agree iv act in, this, .capacity. f ﬁa'rher agree 0
comply wirh the pravmons af a.’! .fra!wes relative (o rhe proper. and completz performance Oj‘ my duties,
and F am famili

/ﬂr thh an accepr rlzc abljgatnom of muigasition as regutered agenz
)ﬁmun: ofReth -~

Filing Fee: . $35.00
Certified- (‘npy (optmnal} $52.50
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