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

Pursuant to the provisions of sections 620,145 and 620.1051, Fiorida Stajutes, the wndersigned Limited
parinership suhmits the following Statement in order to change fis registered office or registered agent,
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5, The matne and address of e naw registored agent andfor office:
—CoxuDireot Agentg, Ing,
Warny
103 W, Mgridan St., Lower Level
aldrons (F,0. Box fﬂacccphbh)

FL
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Siganture of Repiatered Agent

Miake chetks payable to Fiovida Department of State snd msfhtas
Diviston of Corpurations, P.Q. Box 6327, Tallabmssre, FL 32313
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