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LAW OFFICES
ANTHONY T. LEPORE, ESQ., P.A.
P.O. Box 823662
SOUTH FLORIDA, FLORIDA 33082-3662
email: anthony @ radiotviaw.net
TELEPLIONE (954) 433-2126

Admitted Florida
and Massachusetts Bar FACSIMILE (954) 436-6288

November 3, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

RE: Parkway Commerce Center, Ltd. - Document #496000001568

Dear Sir or Madam:
Please find enclosed relative to the above captioned limited partnership the following
items:

1 - Statement of Change of Registered Agent and filing fee of $35.00 for same;
2 - Certificate of Amendment to Certificate of Limited Partnership and filing fee of

$52.50 for same.

Please record these items amongst the public records maintained by your division and

return any acknowledgement letter to the undersigned. B
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Thank you in advance for your attention to this matter and please contact me i
=<

any questions.
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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
parimership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

e t—— — —————

i. Parkway Commerce Center, Ltd.
Natne of the limited partnership
3. A9BODOD01568
- T T Ladgument ninbel acwgted

2. August 22, 1996 e
Dat= of tiling/registration in Flotida
4. The name of the registered agent and the registered officc address as shown on the records of the Florida

Department of State: Joel Lavy
Name

1400 N.W. 107th Avenue
Address

Miami, FL 33172

-+ City, Sinte and Zigr

i e o e

5. The name and address of the new registered agent and/or office:
Sam Jazayri
Mame

3001 W, Hallandale Beach Blvd, Suite 300
Fiorida strect address (P.O. Box not acceptabie)

Pembraoke Park Fl, 33009 —
City, State and Zip
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6. Such change(s) was/were authorized by the peneral partners.
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Signatyfe of Gentral Parmer ; ﬂ
infiment as registered
e proper and complete performance of my dufies, and I am
g

gccept the ap,
& address,

herely confirm that the limited partnership has

Ihere
with the provisions of all stmutes relative o r
Jamiliar with and accept the obligations of my position as registered ageny, Or, if this document is being filed

2 it the registered o

merely (o reflect a chang
been notified in writing of MKM’?‘;&

Signature of Registersd Agent

Make checks payable io Florida Department of State and mail to:

Division of Corporations, P.O. Box 6327, Tallshassee, FL 32314
Filing Fee: $35.00
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