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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1118, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

) MANDBLNROA, LT D
Name of Limited Partnership or Limited Liability Limited Partnership
2, 7~ 209 3. 4 Q700000 /566

Date of filing/registration in Florida

Florida document number

4, The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State: .
HRAWGE (or P

Name

1801 N MILITARY TRR/L

Address

Boen Rptor), FE 3343/

City, State and Zip

- =t
5. The name and Florida street address of the new registered agent and/or office: t?—:%ﬁ %
2
o
AMICH AE L M. KROP zh &
Name V’?y (:JJ
o
-
os0/ C(ollims /ryt/e, VUwit (710 Mo o
Florida street address (P.O. Box nect acceptable) ﬁ‘; 3
' j— o_.-.[ -
BAL HAR Bsur” L I3 &/ 25 2
i City, State and Zip gm

6. Suchc e(s) is/arg ¢ffective when filed by the Florida Department of State.

Sign?é of General Partner ]

Filing Fee: $35.00
Certified Copy (optional): $52.50
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