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" STATEMENT OF CHANGE OF REGISI'MD OFFICE OR REGISTERED AGENT
OR BOTH FOR LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITEDPARTNERSHIP

Pursuant tp the provisions of section 620.1115, Florida Statutes, the undersigned limited partnership or limited liability
limited partnership submits the following statement in order to change its registered affice or registered agent, or both, in

the Swate of Florida.
1. Natne of the limited parmership or limited liability :
limited partnership: MAIWAL INVESTMENTS, LTD

2. Date of filing/registration in Florida: : DECEMBER 2, 1997

3. Document number: ' A97000002594 .

5. {a) Registered Agent and Registered Qffice shown on the records of the Florida Dept of State:
Rogistered Agent; - Maida Skiar
Registered Offics Address: | i Agt, 8C

&mﬂ 33701

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent

NEW Registered Office Address:

o’

{Signature of General Pariner) (Signature of General Partner)
Carol Sklar Samdra Skiar .
(Printed name of signoe) (Printed name of sipnee)

I hereby accept the appointment as registered agent and agree io dct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am feomillar with and accept
the obligations of my position as registered agent. Or, If this document is being fled to merely reflect a change in the
registerad office address, I hereby confirm that the Ilimited partnership or {imited liability limited parinership has been
notified In writing of this chan

-L:: iy =

s &

PSR

i M

E

;’}_ T ——

Y E .
i<

ez Xe

N n XK
L

2 °

. : 2w

Division of Corporations, PO Box 6327 Tallabassee, FL 32314 ) Srmone

FILING FEE: 535,00
361225

€ PIBELZO00ETH

aNy
G3A04ddY

ERIE



