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

Pursuant to the provisions of sections 620.105 and 6201051, Florida Statutes, the undersigned limited
partmership shbmits the following staternent in order fo change its registered office or registered agent,
or both, in the state of Flonda.

1, Gorden & Associates Limited Partnership
Mame ¥ the limited parroership

2. 4/15/1898 3 AS6000000753
ate of [iing e Pt ion i FIoHda Pocument nomber assigusd
4. The patue of the registered agent and the registered office address as shown on the recerds of the Florida
Department of $ta%: v 1 wration Service Company
MNasne
1201 Hays Sireet
Addrass
Tallzahasses, FL 32301
City, S1ate and Zip

S. The name and sddress of the new repistersd agent and/or office:

Business Filings Incorporated
Namez

1203 Governors Square Bivd., Suite 101
Florids street address (D.0. Box mat acceprabie)

Tallahassee, F1. 32301
Cny Staie #7d Zip
§. Suchchange(5) w asfwzg %tzedhy the gemeral pactuers.

YL

Michael Gardon A o

81 Alico

Signasgre of General Parm P
i ftereby accept the appointment as re, ent and agree to act in this capacity. I further' agree to cs«mp!y

the provisions of all stanutes relative faaﬁze proper and caa;alere pe:_g’rmce of my c&fzes, &hid I am
famdzar with and accept the obligations of my annan ar e§1\' agent, Or, i this document is bez;g JFiled
merely to reflect a ghange in the regisiered office address, Sm'eby confing that the imed parmefs ip fas
been notified in this chonge. £

Mari Schiff, AVP

ke checks payable to Florids Departent of State and mail to:
Division of Corporatlons, P.O. Box 6327, Tallahagsee, FL. 32314
Filing Fee: §35.00
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