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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 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

Luaner LiCL
Name of the limited partnership

2. -3 -9 s @ﬂ%ooooot‘@o%‘

Date of filing/registration in Florida "~ Docament number assigned

4. The name of the registered agent and the registered office address as shown 6n the records of the Florida
Department of State: ~ . L Co
P Euro- B rmos caun Coasuliiag ing,

Name
LoovTomian Treal bedh, A246S
" Address ST D
naples, B RULOY B
) City, State and Zip - =
5. The name and address of the new registered agent andfor office: g;fg g
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WS, |pvestor Sevurces, Inc HE o
) - I — Name P T - i _ g::rl' ﬁ "'T'E
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Florida smeet address (P.0. Box pot acceptable) T - I
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6. Suchicha ?e(s as/were au_thgrized by the general partners. 7 _ g’&l‘i i g
MY

Signatuie bf General Partygk . *

1 herebWaccept the appointment as e istered agent and agree to act in this capacity. Ifurther agree to comﬁly
with the provisions of all statutes T ive to the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my posttion as refisrered agent. Or, if this document is being filed
merely to reflect a change in the registered o_;%ce address, 1 hereby confirm that the limited partnership has

been notified in writing of this change.

Signature of Registered Agent

Make checks payable to Florida Deﬁéﬂﬁeht of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 _
Filing Fee: $35.00
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