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LIMITED PAR,TNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFF!C'E ORREGISTERED AGENT, OR BOTH

Pursuant to the provisions nfsmtions 620.105 and £20.]105]), Florida Statutes, the undersigned limited
pertnership submits the following staterpant in order w change s rogistered office or registered agent,
or both, in the state of Florida.

LTiran Gloked: Hedgs Bugd, L.J,

Narmo of e fimited pertnerthip

2172 i)} 3.A0i00p000830
Data of flling/repigiration in Flarids . Detgmen; numbsr seagned

4. The name of the registered agent and the registared office addsess as sbown on 1 1ecords of the Florida
Deperunent of State:

. J. Heasley

Nurne

2 W, Tapiaml Trasi, Sta, 1300
Adaress

Xagoba 14236
City, Sxare and Zlp

5. The name and address of the pew regintercd sgent and/or office:
Cozforacion Seryice Company

Name

1-%

Fiotida ureet s¢aress (P.O. Box net acceptable)

FL 12101
#y. State and Zip
by the genecal partoers, o3
‘ectent, LLC,General Parcoar FIe e
T en
ager of tha =1 nnral Partnex = :5
he gt 1 il ety Tarsd v agrai:oacrimm :gr Iﬁrﬂmqueb by
with nr:a.u o I aff statutes relemive 10 pm_mr and ccmpfr:e my dusies,- and
Jamilior md acaep: the obhgumms of my position as rsi{:r U‘ ¢l being filed
marefy S @ change in the ragistared _ﬁ, herehy cargim that rlu.- limited parmmershi
bean notifted in wdtmgqftb& change. . -
Corporation Survice Company St @
. TN
h D. Skipper =N en
Signamrs of Reghcred Agent ' Asst, V. Pres,

Maka checks payable to Florida Depariment of Stare and mail to:
Divislon of Corporations, P.O. Box 6327, Tallshaaser, FL. 32314
Fiking Fee: $35.00
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