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LIMITED PARTNERSHIP OR LOITED LIABTLITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OF¥ICE OR
REGISTERED AGENT, OR BOTH

Pursuset ta the pyovislons of seetfen §20.1115, Florida Statutey, tis undorsigned limired

parmanhip or limited Bability limited partnership submite tha follewing statement i arder to

change its registored of¥ios o regbstored agent, or bodh, In the sture of Flarida.

IJﬂHHthi
Nama of Limited Partoershiy or Limited Liability Limited Parmership
2, 7401 3. B01000000242
Dt of filing/reglstration in Flaridu Flarids docioment auntber
4, Tho namy of the rogistored weeat and the rogitared offine pddrees ws shxwn o0 thsracords o the Fiirida
Dspariment of State:
Cotpoastion Socvies Compwny
o Name
1201 Hayw Biroot
Addsens
Tallshassee, FL 3230 .
. City, State end Zip
3, The name sud Flaride strest addrets of the new regisionad agent andbor offTon:
T Corpoxatian Sysicm -
— N
1220 South Pige Island Rosd
Florica street addregs (PO, Box nat acesptabls)
Plangtion 33324
CR}'. State and Zip

6 :mms)wmI.wmmwmmmmum

Signsture of Ganerg] Parter

{ herelry cctapi the appointaois o regixtered agent and qgrex (o act 1 this capaoily. [futher agree fo

camply with the pravisions of'ail sictutes relciive to the proper owd complsie payfarmance of my duties,

and I am Jomiliar with an acce cbligaions of my pasition a3 registered agens.

4
Mageret E, Rongizabn, m Agit, Secy
Pillog Fee: $35.00

Certifled Copy (optional): 35250

FLdAS - QUPL2006 C T ywiea Qalley

zg/z@ Fovd R0 1O

G19.222058

. P L - I N o o ]

1§ 2 Hd M2 AVH LD

A0

HOIS
WIS

4

S 40 ANYL
037

YHOAHOD 3
Jiv)

ShO

Ep:ET LRBZ/GZ/5E

I rBenn]

yanZ 67 S0



