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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF BRGISTERED OTFICE OR
REGISTERED AGENT, OR BOTH

Puswumnt to the provisons of section £20.1115, Farids Stiarias, the {imited
perinasabip or lirnited linbitity limited partnerthiy subméts the following sixtemost in ardes
change {15 registored office or registersd ngent, o aoth, in the stetz of Florida,

,. TSB, Lid,
o I:talmo of Limnited Pretoeship or Liroited Lishiity Limited Farcnership
» 0711714997 __ 5 AB7000001568
T Dav of flingreghesation in Flarica Ficrids document awmber
4. The semec? S regivtered agent aod foe regisiered officn adivess 1 S20Wn on the Tecords of the Floride
Departineet of State:
Foley & Lardner L1LP
Nems . 'i;' v
Ona independent Drive, Sulte 1300 s B
Adirots s & 0
Jacksonville, FL 32202 - pE = e
= City, Stvs el Zip ;“?” 2 =
5. Thw tcama s Flexida streetaddrase af the new mgistercd spent and/or offlos: 5 > [Ty
—w @
F&L Corp. S 2
Name Sm
= -l

One Independent Drive, Sulte 1300
Floritn atroet afdries (7.0, Box 10t dceephibls)

Jacksenville ~ pp, 32202
"Clty, State md Zip

6. Buch eMvwhnﬂlE by the Plozida Depmivment of State,
m" mc..

B
Rimuoay of Genaral Thorrws F. Danciaer, Prevident

Irarely d the appointymn a3 regisiered ngwnt and & aat In thiy capesity, TArhey cgree®
oy visions qfdiuaf;'ﬂ relative &2 tfau:;:mn’wkum of oy b,

iy with P pro
yﬁm an accap? Ae ebﬂ;aﬂn:zp purion s reglaterad agent.

Rigmtre of Ragiotered Agent Charse V, Hadrick, Authorized Bigratory
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