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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, Floridu Statutes, the undersigned imited
partoership or limited linbility Hmited partnership submils the following statement in order to
change it registered offfce or registered agent, ot both, in the statc of Florida,

. SUNSET CENTRES OUTPARCELS LIMITED PARTNERSHIP

Nome of Limited Partmerehip or Limited Liability Limitcd Patinarshlp

2. 7/17/1998 3 AS8000001714

PAGE @8B/16
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Pate of filing/registration in Florida Florida document number

4. The neme of the registercd agent and the registared office addvess a8 shown on the records of tie Flotida
Department of State:

SAN FILIPPO, N, FAUL

Natmie

1100 5T Have., South, Ste 405
- Addrass

Naples, FL 34102

City, State and Zip

5. The nnme and Florlda straet addross of the new regislered ngent andfor office; Fen D

NRAI Services, inc. =8

, e I;:(D) &

Nname -EIT“! —

. . , :‘:ﬂ“}? !

2731 Executive Park Drive, Suite 4 Lx W

Flarida strect addrees {P.0). Box not acceprable) T m
Weston &

. : FL 33331 % 4 @

City, State and Zip 6,—’# —_

= (=2}

6. Such change(s) is/are effective when (iled by the Florida Dopaitment. of Staca,

/$/F. Davis Camalier
Signature of General Parmar

I hergby occept the appointment as vagitiared agent apd agree to acr fn this capacity, | further agrae 1o
comply with the provisions of all slatutes relative lo the proper and complete performanca of my dujies,

end 7 am famillar with an aoeept the nhligations of my position as registered agarny,
NRAI Servicas, Ing. ’P - g
hy: Y et
Siwmm of Registered Agent

Otﬁ;e Pa@is, ksSStnt Secpetarny
Filing Fat: $35.00
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