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COVERLETTER: -
TO: Registration Section : :
Division of Corporations o )
SUBJECT: e £/ fswockh £ and gf’r?c/a. L Miﬂ) Lyre F(M;/u Lr m;-LJ gﬁlnﬂrsk/
(Name of Limited Partnership or Limited Liability Limited Partnership) J

PDOCUMENT NUMBER: /4 99 poooo 2097

The enclosed Strtement of Change of Registered Office and/or Registered Agent and

fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

/%maz/ Waljeer
J (Contact Person)
{Firm/Company) =
S
27626  UWisconsin St 22 e ‘
(Address) . UM |
Bon 1 da Spr, n;s‘ ¢ 3Y35 e T [
(City, State and Zip Code) NI - S,
e
For further information concerning this matter, please call: 2xn 3
at(_ 239 ) 9Y8- 7678 i
(Area Code and Daytime Telephone Number)

ﬁé’fqd ] W {/cer
(Nam‘é of Contact-Person)
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
P. 0. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

INHS04 (01/06)

.

-0 I



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

Pursuant to the provisions of section 620.11135, Florida Statutes, the undersigned limited
partnership or limited liability limitcd partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florida.
1. 'H\c E//Swur# EAMI fa"‘nn; L M byre Fa m, (-, L mr/*g[ ﬂr’fﬂﬂ.&“/-ﬂ

Name of Limited Partnership or Limited Liability Limitdd Partnership

A5 00000 20¢7)

3.
Florida document number

Dec, & 1957

2.
Date of ﬁ]l’ng/regist;‘alion in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
JOA 0.1%4% /1[ Green o+ Assac
Name
794 gﬁck@// mza Ste 700
Address
Miami _Fo 33134
" City, State and Zip —
Fe o
5. The name and Florida street address of the new registered agent and/or office: e Y
. {oriso I 9 e
r'—l [ n M % {f*ﬂ
octer, Wrigpht Morrs o Arfhor P S —
~ Name g]'l"f — e
rry. ,
- - .:‘ I e
82/ fﬂe/[(d?/l 61-14 /3/14 Ste Foo oo & ﬁﬁﬁ} ;
Florida street address (P.O. Bdx not acceptable) g -—%f - @
g'.‘n =

FL_ 3%0f

fU cgles
" City, State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State.
M L~ % e //DQ

Signature of General Partner
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
provisions of pll statutes relative to the proper and complete performance of my duties,

ept the obligations of my position as registered agent.

and la
Sig@ﬂxre of)(e{isﬂ':’red Agent
Filing Fee: $35.00
$52.50

Certified Copy (optional):



