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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuamt to the provisions of section 620.1115, Florida Stanutes, the undersigned limited
pnrtuersblp or limited liability limited partnership submits the following statement in order to
change its rcgistcrcd office or registered agent, ar both, in the state of Florida.

1, Ronruss Partners, Ltd.
Name of Limited Partnership or Limited Lisbility Limited Partnership
2. 12/30/1997 3. AB8000000052
Date of filing/registration in Florlda Plorida dooument aumber
4. The name of the egistered agent and the registered office addresa 95 shown on the records of the Florida
Department of State;
Sharon Christenbury, Esq.
Namea
2200 Biscayne Blvd.
Addreas
Mlaml, FL 33137
City, Stzte and Zip
5. The name and Florida street address of the new reglstrred agent and/or office: -
e
Dayami Agular i
Name P
2200 Biscayne Bivd. | n
Florida sireet address (.0, Box not aceepiable) m=
Miarmi FL 33137 -
City, State and Zip S “cii
S
S
-

when fifed by the Florida Department of State.

Slgre of Genora] Parinar
11 lbut
e anﬂ o To by ot apacity, 1jfurthar agree to

Ronruu CorB:rltinn s G.P.
by accapt ihe appoiniment a3 regisiered ageri and agres 1o act in
phy with the provisions of all statuies relative to the proper and complels performance of my duties,

£35.00
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