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108 , Pursuani to the provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limiled parlnershm erganized or registered under the laws of the State of Florida, subnuts this statermant
for the purpase of changing its registared oMice or registerad agant, or both, in the State of Fierida  Such change was authonzed by its general partner(s) | hereby accept the appoiniment of registered

agent. | am lamiliar with, and accept the obligations of saction 620,192, Fiorida Stalules
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Note: General partners MAY NOT be changed on this form; an amendment must be ﬂled to change a genera1 partner.
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