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C " COVER LETTER

TO:  Amendment Section
Division of Corporations

Stefpig Shne Manosemer\ Devuler Ty + €

. SUBJECT: _jemdw\'&nu LHL%&%FA\C ! !&me& f@”_:gqﬂcs L:\-d
_ of Corpération '

| C\T{-OoCD @seo 4, K3040% ,
DOCUMENT NUMBER: §45¢000 61519 & £§31000\W0 ke SL fa3 o000 2 658

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

' *pmne, C\PNDRE’E

Name of Contact Person

Hbemn  Aocrres

Firm/Company

O N Cedem ‘}Lm\

Address A

boydon Baady  FL 3T

City/State and Zip Code

Deaviesk @ a0l « comn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rane ch,&m at( S\ %‘t 000

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State. 4 = Gﬁf‘JO‘N“ s @ 35 %(—L\ = d

& WC

Mailing Address: Sireet Address:

AmengEent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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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 620.1115, 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.

L Beern BSSoCIRTES | LT,

Name of Limited Partnership or Limited Liability Limited Partnership

). Wo5s | e 3. 1000002630

Date of ﬁling:’reéistration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Fiorida

Department of State:
KARWG  Coe.

Name

3000 Glides RoAd SUTE 40

Address

o ARTON . 1 DL us

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

SERN ORTIWE  CAMDge

Name

A% AW A& Teites

Florida street address (P.O. Box not acceptable)

boca &&TON S zavl|

City, State and Zip

L¢:GHY BZHNT 60

i
.

6. Such change(s) is/are effective when filed by the Flerida Department of State.

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
/ ligations of my position as registered agent.

Signaturg.of'| léglste:%edv}\ gent

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



