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COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: ___)\) 0D Toml ?O(‘\T\US\(\-\? 1D
Name of Limited Partnership or Limited Liability Limited Parmership
DOCUMENT NUMBER:__ Y \X} DODDOISD 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 to:

Ldcoune. Quintem

. Contact Person .
_Qutie® Foondy Fosmersnp, LTS = 2%
Firm/Conlpany T
- Sus A* & Z4,
20l Totecneditrad Poveniy T, EEI
Address foal ;’3,—; T
. . . \'_'“ _n(fj
Sunnice, FL 32325 2
City, Statc and Zip Code ™ 3—3.%
e S
LD 0D Mooy <éeadopd . Lom 2 "
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Name of Contact Person

LDY(&iM Dunfzd . asd  4i1a-4odé

Area Code and Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32301

Tallahassee, FL 32314

INHS04 {01/06)



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, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida
1.

Duinterp foomly Podmerdhig, 1TD

Name of Limited Partne¥ship or Limited Liability Limited Partnership

. 02 /1y } 1A 5. A DDDDD ISDR
Date of filing/registration in Florida

ﬁepanment of State; !

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Quinted , Moo ue |

Name ;
i i
7020 Sw ond Covg 3 2
- Address E ";a
Doww ) L 22207 > Ghr
City, State and Zip ‘i‘o rrfg‘c;‘\'é
5. The name and Florida street ad‘dress of the new registered agent and/or office ::) ;;ti_‘
I ety -
Duwnred, NN o 25
Name
2Dl v covdiongl oo
Florida street address (P.O. Box not acceptable}
Sunpise

>
] Ste WA
| FL_23525
City, State and Zip

6. Suclychange(s) ls/are fFective when filed by the Florida Department of State.
lf

re of cral P

ereby accept the appomtmem as registered agent and agree 10 act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,

an%famrhar with an accept the obligations of my position as registered agent.
/m// @;ﬁ’

' ture of ]itgls(ered }(genl

Filing Fee:

$35.00
Certified Copy (optional)

Vack chttyaae @F P
$52.50




