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LIMITED PARTNERSHIP OR LIMITED LYABILITY LIMITED PARTNRRSRNP
STATEMENT OP CHANGE OF REGISTERED OPFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provigions of section 620.1115, Florida Statutes, the undesgizned limited
parmership or thnfted Ligbility limited partnership submits the following statement In order fo
chanpe its repiarered office or rogistered ageos, or both, in the state of Florida,

1. Weol Family 1td.
Nime of Liviiad Partoership or Limited Ligbfisy Limirad Partnership
2 April 10, 1997 1 AD7000000824
. Flarida dociment npoiber

Do of Blingmeglstration in Floride
4, Tht namé of the registured agent and the reghurod office addeiak & shown on the repords of the Florida

Dml of Srans:
Alan B, Cohn
Name
2021 Tyler Street

Addresy
Hollywood, FL 33020
City. Stato and Zip

3. The nams nd Plovids sttt addnss of e now ragivtered wgw aydiy affioes S

Alan B. Cohn §§ o
Name 3’555 . -
100 W. Cypress Creek Road, Suite 700 g =
Firriga sthapt 4347033 (P.0, Box not cccptablc) ,:JQ = g

Fort Lauderdale v, 33309 L w

Clty, Sen# and Zp 55 —

> n

6. Stich thange(s) iware effoctive when filed by the Florida Depustment of Stue.

d agree to 00! In this cepacity. furiher agrae o
proparend complate parformancs of my Gutias,

& mp postiion g ragiriercd agan,

538.00
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