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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENTY OF CHANGE OF REGISTERED OFFICL OR
REGISTERED AGENT, OR BDT]—I
Purgiant to the provisions of section 620, 1115, Floride Statntes, the undersignud limited
partnership or limited lability Jimited parmership submits the following statement in order to
change itg registered office or registared agent, or both, in the state of Flarida,
1, RAYMOND JAMSS EMPLOYEE INVESTMENT FUND I, L.P.
Norae of Limited Partnessilp or Limited Liabillty Limitod Parmesship
7. 030572001 7, BOL6OGYDUOES
Date of filing/registation in Florids - Pharlda document number
* 8, ‘The parse of the registerad rgemt and the regrsmmd office address as showa on the records of the Flovide
Departinent of State;
"GOLBROLD, F §, THE RAYMOND JAMES CENTER
) Nunts
880 CARILLON PARKWAY
Address
ST. PETERSBURG FL 33716
City, State und Zip -
- 22 8
5. The name 418 Floride stoet address of the now reglstered agent and/or office: ; % = m
€ T Corporatien Sysem T 2
Name 3 B i st
SRS T
1200 South Bine Jeland Roed e 7Y
Florida srreet address (P.0. Box nat xccoptable) = - =
: e
Plantation pL 3% oz @ ol
City, Scate and Zip Sm ~ 3

s Departmant of Stats.

FRakos S. Groloud

~
1 heraby aooapt the appointiment ax registered agont and agvae to oct in this capezity { further agree io

comply with tha provisiens of il stendss relatve (o the proper and complete pesformance of my duties,
‘ 'ar with an @ bligations q{my pasition ay regivieyrsd agent,

Sjgnatoes of Registerpfl Agent ‘ m LiCousi

Filiug Fee: £35.00 icr President
Certified Copy (optionaf): $52.50
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