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COVER LETTER

TO: Registration Scction
Division of Corporations

sumseer: o] N auwoiln Lone LU\MHL(&{ pofﬁngysl@p

Name ot Limited Partnership or Limited Liability Limited Partnership
pocument Numser:._##48 00000 216 3

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

Please return all correspondence concerning this matter 1o:

Janice 7. Ridenour

Contact Person

L Zollo ard Bsouctes

Firm/Compuny

Gl OkPechraice. Rlvd SU T 703

Address
Wesk Oalpn Beach FL 22407
City. State and Zip Code

Kim@ayzotlomng . com,

E-mail address: (1o be used for future annual report nottlication)

For turther information concerning this matter. please call:

Janie. 7. R\dmouw al(Slel ) A9 Toes

Name ol Contact Person Arca Code and Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tablahassee, FL 32303

INHSOL (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant {o the provisions of section 620.11135, Flarida Statutes, the uncersigned limited
parirership or limited liability limited partnership submits the fellowing siatement in order (o
change its registered office or registered agent, or both, in the state of Florida.

L] enrowrm LAne, Givmaded, Parine ran e

Mare of Limited Partnership or Limited Liability Limited Par'.ncmmp

209 /12 /4% 3._A43000021 03

i e - :
Date ot filing/registration in Floride Fiorida document number

. The name of the registered agent and the registered oflice address as shown on the r\,..urcis of the Flovida
Dt:p.:rtmt,nl of Stoie:

J. Zollo ond Agouoies
MNamw

SHY ote=tickee PBKVQX H‘f’ 20=

Address

Aest Palep Deack HL 22417

City, State and Zip

3. The name and Florida sireet address of the new registered agent and/or office:

S Zaillo aoma Pesoaiotes

Namre

Bl Y O e e Clhobee. ]%(Vcl ‘_’)i‘{“c’ S ..

Florida strees address (P.O. Box not ._(..(.Eph‘t}l(,;

wiest P0dim Reachm®zul ] -
{ity, State and Zip S—

chanpe(s) isfare effgetive when filed by the Florida Departeent of State,

Signature of Gereeal Patiner

i hereby azeepr the appolriinien! as registered agent and agree (o act in this capacity. 1 jnrther ugiee (0
camply with the provisions of all statiites velative (o the proper and complete performance of iy dulies,
ardd [am familior witl an accem the abligatisns of my pusition us regisiered agen.
op 2l ada
ran Y .
(Signgaure of Reg iEteped Bpernt

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



