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« Principal Office Address

3. Mailing Office Address 4. Date Formed or Registered
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7b. Amount of Capital Contributions in FLORIDA fo date:

8. Name and Address of Current Registerad Agent
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9. Pursuantto the provisions of sections 620.1051 and 620. 192, Florida Statutes, the above-named limited partnership orgamzed or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of section 620,192, Florida Statutes.
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