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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED 4GENT, OR BOTH

Pursuant to e provisions of section 62011185, Florida Statutes, the undersigned linited
partnership or limited lability limited partnership submits the foflowing stateinent in ordar o
shinge its registered office av ragistered agent, or both, in tha state of Florida.

1. 8. Clark Butler Properties, Ltd, ]
: Name of Limited Partnership or Limited Liabikty Limited Partnershlpy
3. A98000002726

Floridn document ammnber

» 12/10/98
Date of filing/registration in Florida

4, The name of the registered agent and whe repinterad office addrens os showh on the reconds of the Florida
Department of State:

Samuet C. Butler
Tame

2308 S.\WV, 13th Street, Sulte 1208
Address

Gainesville, FL 32608
Clty, State and Zip

5. The name and Fiorida strect address of the new registored ngent and/ar oftice:
Jarnes R. Nici

Name

1185 Immokaiee Road, Sulte 110

Florida strect addrat (P.C. Bax (ot necoptablo)

Naples FL 34110

. City, State und Zip
6. Bush chanpe!s) [+/are effoctive when filed by the Floride Department of State,

1 hereby pocept Wi appointment oF ragictared agom qml ugrad to act in this eapacity. 1 furthae dgrot
eeniply Wit the provisiony of all statutes refotive to the proper and complete perfaimones afny ditles.
e F ks fal e wirh an oovept che obligaitons of my position a3 rigisterad g,

- *

e

Signandre of Rogistered Agont

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