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COVER LETTER

TO:  Registration Section
Division of Corporations

HA RBol Snpeqss Lo

Nwme of Limited Partnership or Linuted Lighidity Limited Partnership

DOCUMENT NUMBER: A 9% 00000 2564

SUBJECT:

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 to:

/{ZIQHI}IU\ W. am"’j Jn

Contact Person

HA Aine. Snaser (1

Fitn/Company

Yo erec Rang

Adddress
-
GL&M Ml Py 153/2
NN Er——
City, State and Zip Code

ﬁm o€ Brertwod, ir

{--mail address: (to be used for future annual report natifications

For turther intormation concerning this matter, please call:

It gy W f{m»,ﬂ w( bl

Name of Contact Person

) 357 - &7

Area Code and Davtime Telephone Number

Lnclosed 10 S35.00 check made pavable to the Florida Depaniment of State. —F R
. ¢ .
STREET ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section IR
Division of Corporations Division of Corporations - -
Clifton Building P.O. Box 6327 -
2661 Exceutive Center Cirele Tallahassee, FL 32314 '7-
Tallahassee. FL 32301 S,

INHSOS (01000




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

Pursuant o the provisions ol seetion 6201115, Florida Statutes, the ondersigned limited
partnership or limited lability limited partoership submits the following statement in order to
change 1ty registered office or regisiered agent, or buth, iy the state of Florida.

I Hﬁ/rbore, Cpawee Lo

Name of Limited Partieership or Limited Lisbility Limited Pactnership

> ey s A9600000 256

Date bt lilil’\gfn:gi:«lru:inn i Flarida Florida document number

The nume uf the registered agent amd the registered ofliee address as showin on the records of the Flonda
Department of State:

\Sﬂmum A Buock

Name

2127F o Avsove

Address

\/@LD iSE.‘?LH} . 3%28LD

Cuiv, State and Zip

The name and Florida street address of the new registered agent andfor oftice:

/r(,m?m W. s

Name

5)43/ ST’./Q;)(JL:C.-AJ\J /S La0n IDQ,.;E

Florida strect address (P.OL Box not aceepiable)

Veas /24 L3296

City, State and Zip

6. Such dhange(s) im’n;:.;cj'fcc[ivu when tiled by the Florida Department of State.

M - [ —_
Slf.__’?/l/i){l:: of @ral Partner - L '

Fhereby aceept the eppominient ax registered agent and agree to act i this capacite, | further agree to 0.0
comple withghe provisions of afl stuiwies relaiive to the proper and complete performance of my :.’uncs
wnd [ amefutiliar ntqh wn m«(ﬁ)r the uhh;durm\ of my position as regisiered ayent,

3 £l o A /E’E e e l,":]

Sigpdiure vt RL"I\lerd Agent s

Filing Fec:
Certified Copy (optional):
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