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

Pursuant to the provisions of section 620,11 15, Florida Statutes, the undersigned limited
partnership or Himited liebility limited partnership submits the following statement in order to
change its registered office or registured agent, or both, in the state of Florida.

MIG/Pinca Devolopment, Lid

1.
Name of Limitad Partnership or Limited Liability Limited Pannorship
2. 10/31955 3 A95000001483
Florida document number

Date of filing/registration in Floridy
4, The name of the registered zgent and the registered offics addrass as shown an the records ol the Florida
Dopurument of Stute:
AG.C,, CO.

Name

SUNTRUST CENTER, STE 2300 200 8. ORANGE AVE
Addross
ORLANDO FL 32801-3432 US
City, Staie and Zip

5. The name and Floridu sireet address of the new registored agent und/or office:

C T Comporation System
Name

1200 South Pine Island Road
Flocida strect address (P.O. Bax not acceptable)

Plantation, FL 33324
_City, Stute and Zip
are ¢ffective when filed by the Florida Deparmmuent of State.

R Ha
ﬁ%ﬂ-/ :
ighman, Vice President/Secretaty

&, Such change(s)
Assacd ..“" '3

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further ogree w
comply with the pravislons of all siatuies relative to the proper and complete performance of my duties,
and | am famillar with un accept the obligations of my position as regixured ageni.

(_& G Bt A KBW Barbara A, Burks
Speciat Asslstant Booratary

Signature of Registered Agent

Filing Fee: £35.,00
Certified Copy (optional): $52.50
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