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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursnant to the provisions of seetion 620.1115, Florida Statutes, tho uodersigued Jimited
partoership ot limitod liability Limited pastuerehip submits the following statement in order to
change its registeced office o registered agent, or both, in the atate of Fierida.

1. Dooner Family Equities, Ltd,
Name of Limited Partnership or Limited Liability Limited Pettnemhip

2. 4/27/95 3. A95000000691
Date of filiug/registration in Flarida Flotide doournent vrirmbes

4, The narne of the registered agen? and tho registered office address ug shown on the records of the Florida
Department of Stats:

Eugsne C. Dooner
Name

5386 Sycamore Dr.
Address

Naples, FL 34118
Cily, Stote and Zip

5, The name and Florida strect address of tho new rogistered agent and/or offico:

Charles M. Kelly, Jr.

Name
2390 Tamiami Trail North, Suite 204
Florids street nddress (.0, Box not acceptablc)
Naples
City, State and Zip
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6. Such ohange(s) is/are effechiye when filed by the Flotida Depastment of State.

£.

Signaivfe of Genernl Pertncr

¥ hereby acoept 1he appointmant ds regitiered agent and agree 1o act In this capacity. §irther agres to
cc:;zp!y with the rirpeisfons of off statuies relative to the praper and complels performance of my duties,
and Lamfopsiliar with an a

204 cept the ohligntions ofmy postfion as registered agent.
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Flling Fee:

$35.00
Certified Copy (optional): $52.50
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