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Pursusnt {0 the provisions of sections §20.105 and 620,1051, Florida Statutes, the undersigned limited

partnership organized under the Taws of the state of __ Florida , subenits the
following statement in order to change its registered office or regist:;g:d agent, or both, in the state of
S ' < 2 )
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1, Trademark Developers, Lrd, ] dner T
I Mame of the ligpited partnership S
PN
g - e ——— e : . Qp"}\/ >
g 1985 _ 3. ___ABS000000066 - =T
TYare of FAbng/registration ba Florida Document mupber as81gfied

4. The name and address of the present registerad agent and office:

116 8E 6th Street, 15'1‘:1'!.”7]?1::13:

_Fort Laudaerdale FIL. 33301

5. The name and strest address of the successor registered agent and office: (P.O.Box not
acgeptable)

Rohext 5. Forman

2101 W Comwmerceial Boulevard, Suite 4100

FL 33309

"Signgture of General Barmer /  Date

Having been named as registered ageni and to accept service of process for the abive stated limited
parme%shi' at the place cg rej';'n this certificate, I hereby docept the appointment as registered
Yrerent and agree 1 act in YIS copacity, I furthér agree to comply with the provisions af all statules

relative Yo the proper and compléte p.«gfonnance of my duties, and I am familiar with and accept the
obligation of my positiogets regl agent.

- chisfcrcdlhg;éhhfsigﬁm i B ~Date

Filing Fee: $35.00
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