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LIMITED PARTNERSHIP OR LEIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED QFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 20,1115, Florida Statutes, the undersigned limited
partnership or limited liabilicy limited partnership submits the following statement in order 1o
change its registered office or registered agent, or both, in the state of Florida,

1 LETO BROTHERS FAMILY PARTNERSHIP, LTD,

Name of Limited Partnerahip or Limited Liability Limited Partnarahip

2. 08/27/1996 3, A96000001595

Dete of filing/registration in Flonida Florida document aumber

4. The name of the registered azent and the registered office address as shown on the records of the Florida
Department of State: ‘

Gene K. Glasser, Esq.

Name .

2021 Tyler Street

Address

Hollywood, FL 33022

City, State and Zip

5. The name and Florida steeet address of the new registered dgent and/or office!

Gene K. Glasser, Esq.

Name .

100 W Cypress Creek Road, Suite 700

Florida street address (PO, Box not acceptable)

Fort Lauderdale rL 33309 ‘

City, State and Zip
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6. Such change(e) is/are affective when filcd by the Flarida Department of State,

&

Sigpstare of General Pariner
1 heraby aevept the appoiniment as registared agent and agree io act In thik copacity. ! further agreg 1o
romply ha protvisians of ell sidatuiey rejative to the proper and complate performance of my dutles,
ond I it bk, cept the obligations of my position as registered agent,

fo

Signature of Registered Agant —

Fiting Fee: $35.00
Certified Copy {optional): $52.50




