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ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DaTE: Monday, January 31, 2005 10:52:20 AM
To: Department of State

ADDRESS:

TELECOPIER PHONE NO.; 1-850-205-0383

CONFIRMATION PHONE NO.:

From: Tracey Testa
Torat NUMBER OF PAGES: 03 (including covet}
CLIENT AND MATTER: 23173-0001

MESSAGE: :

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

FAX OPERATOR! ] FIRST ATTEMPT: SECOND ATTEMPT:

For Tue Usg Or THE INDIVIDUAL OR ENTITY NAMED ABOAVE. IF¥ THE READER OF THIS Is NoT THE INTENDED RECIPIENT, YOU
ARE HEREEY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPY OF THIS COMMUNICATION IS STRICTLY PROHIBITED.
IF You Have RECEIVED Tiius COMMUNICATION [N ERROR, PLEASE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN THE
ORIGINAL MEsSAGE To Us AT THE ABOVE ADDRESS VIATHE E/.S. POsTAL SERVICE. THANK YoU.

HOCA RATON FT LAUDFRDALE MIAMI ORLANDO TALLAHASSFE TAMPA WEST PalM BEACH
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1651, Florida Stetutes, the undersigned limited
partaership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.
1. CPMONIES, LTD.
Mame of the limited partnership
2. 09/08/1998 3. A9800D00207T
= Dhate of TN egisration n Flotds TIotument namber Sasigned

4. The name of the registered agent and the registered office address as shown on the records of the Flonda
Department of State: 5opMONIES, INC.

Name
2001 NW 25th Avehiue
Address - =
Pompano Beach, FL. 330689 o i
City, State and Zip ff';
L%
5. The name and address of the new registered agent and/or office: —
OPMONIES, LLC =
Name ;
7772 NW 55th Place . o
Flocidn strect address (P.O- Box pof acceptable) oo
Corsgl Springs, rp, 33067
Tlry, Soate wnd Zip
6. Buch ge{s) was/were authorized by the geneml partuers.
Stenaturg 4t General Partner
e by hovept the appointment as registered rand@uemmimhis I further agree to comp,

’ pmmf’.rmns of all statuiex relative roaﬁm pegannam:eﬁr dutles, and i ag
Jamilio¥ with and accept the obiigations of my mf'lsrered c@mt Or, if this abcwnem I bek? Siled
mem{ytorgﬂectac Inrheregisteredoﬁio‘ ycom"nn!fna!thelbnﬁsdpmmm

been notified in writi is chamge.

\

.@Wmﬁm Agent

Make checks payabie to Florids Department of Siate and mail to:
Division of Corporations, P.O. Box 6327, Tallahasses, FL. 32314
Filing Fee: $35.00

Pax ﬁ!}gldit No.z HO5000025155 3




