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

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered oftice or registered agent,
or both, in the state of Florida.

 ATaNTIL faming SHiPs, LTD

Nague of the limited pastnership

) ?/é//?%' L, AFEpoo00 /350

Date of Ding/egistarion in Florida Decumeént number assigned

4. The name of (ke registered agent and the registered officc address as shown on the reeords of the Florida

D t of State: '
cpartment of Siate THe ﬁtﬂ/r,c_eﬂ- Hate OosloBriand §}f57“8,5?4, Lot

Name

|20l HAYS Sﬁ,_gif_;ff”_/@f..,,

Adddress

THLEA HASSEE, FL._S2A30!

City, State und Zip

5. The name and address of the new registered agent and/or oftice:

Lou Leprti )
Name -
(567 S . Frpeseiz W7 Surre 300
Florida street addiess (0.0, Box nol acceplable) ) o

Verots Bepett, s 33FES

City, Statc and Zip
\was/were authorized by the general partners.

JIV1S-H0 AUVESH9IS
06 Hd L2390V 10

VN0 TASSYRYTTYL

Sipuatute 0 Genergl Partner

1 hereby acceplthe appointment ax registered agent and agree to act in this capacity. I further agree to comply
with the provigions of all statutes relative o lne proper and complete ped‘cﬁmnce of my duties, and { am
fomiliar with dnd accept the obligations of my position as re, istered agent. Or, if this document is being filed
merely to reflect a change in the registered qffice address, hereby confirm that the limited partnership has
been notified in writing of this change.

Signature gifegistored Agent — ' B -
L ow Dep s
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Make checks payable to Florida Deparunent of Stéte and mail to;
Division of Corporations, P.O. Box 6327, Tallzhassee, FL. 32314
Fillng Fee: $35.00
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