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LIMITED FARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

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

Pursuant to the provisions of section 620.11135, Florida Stawstes, the undersigned limihed
parinership or limited Hability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the slaie of Florida.

l.

Flamingo Palms Limited Parinership
Natme of Limiied Partnership of Limited Liability Limited Partnership
2, 8/2/96

Date of filing/repistration in Florida

3.

AZG000001444 Tw B
Florida document number Y ""‘i"
. 0 =
4, Tha nume of the regisiezed agent and the registered offiet address a3 shown on the records of the Floridn ':;‘;r: =|= -
Depanment of Siate: 3?_:’_'1 o !
CT Corporation System e = 1)
Name - o :‘ o
s o
1200 South Pine [sland Road ‘;,.-—{ -+
: Ackiress 23 ';
@m
Plantatlon, FL 33324 =
_ Clty, S1ale and Zip
5. ‘The pume and Floride sireet nddress of the new registered agent and/er office:
Natlonal Corporale Research, Lid., inc.
Name
£15 East Park Avanue
Florida strees xddress (P.Q. Box nol atceprable)
Tellahasses,
6. Such changel

FL 32301
City, State and Zip
%2
-‘{J w

tive when filed by tho Flodds Department of State,
Sron s
Signature ol General Partner

I heroby avcept the appainimei
comply with the proy

glsiered agens and agre 1o act in thix capacity. | further agres io
gnerddall stutuidrlglive tu the proper and coniplete performance
Vﬂmm ’m abligatidns
-. =7

of miy positivn at regiviered agent.
e

uf my dutica,
- -
Umul;q of Reglsterod Agent J
& B ez
Ass!
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