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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
parmershxp or limited lability limited perinership submits the following statement in order 1o

change ita registered office or registerad agent, or both, in the state of Florida.

1. Frankiin Rewors, LTD
Name of Limited Partnarship or Limited Lisbility Limited Parmership
5 A9T000002112

‘Florida document number

-

9, 92811997
Date ofﬁling}regbu-aﬁnn in ?!dndn
4. The name of the repistered agent and the registercd office address as shown on the records of the Floridu
Depurtment of State:
A.G.C.Co
Narme
200 S Orange Ave, Ste 2300
Address )
2 B2
Oriendo FL 34747 g I =
: e B
Cﬁy Stalc and I.Lp :1'::"1, CC_:_:J
5. The pume and Fleridu street uddruss of the new raglstm.d agent and/or office: 3,} N o U ——
. . m- WO g
4 S ", m
cT Corp,urangg System o 573 =
Name g,& _:_?: ’ ”
g % .

1200 South Pine Island Roud
Florida sweet address (P,0. Box not aeceptable)
33324

Plantation FL-
C:ty, Smre and Zip ™’ S

AR :'., W

" 6. Such chungo{s) isfare- cffec.zw when fied by r.hz F lorids Deparument of State.

ey Wrnerstary .

Signutafe of Genoral Parmer
I hereby aecept the appoiniment as registored agent and agree to aclin this eapacity. I further agree to

comply with the provisions of all statutes refative to the proper and complete purformance of my duifes

und I qm familiar with an uccept the obligations of my pusition as registered agant,

& Lgf/iﬂ Barbars A, Burke
Signature of Registered Agent ‘Special Asaistant Secretary
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