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COVER LETTER
TO: Registration Section
Division of Comorations
SUBJECT: NEWKIRK WALANDOL.P,
Name of Limited Purtnership ot Limitod Lisbility Limited Partnership
DOCUMENT NUMBER; BO1000000432
The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all comespondence concerning this matter to:

Contact Person
Firm/Company g
i ki
Add e 2
i thad NE g% u}“§
1 oo = —
: GriT e
g City, Stats ané Zip Code E’ Tow
! mbali@ixp.com v om 1
! " E-mall acddress: {to be usdd 1or futurs snnusl repart netification) rc"‘_‘ ot @ H
: , : 5 2 )
! For further information concerning this atter, please call: ;53 i %
: =
at ( ) :
Name of Contaot Person Area Code snd Daytims Telephens Number

Enclosed is a $35.00 chuck made payable to the Florida Depastment of Stats,

STREET ADDRESS: MAILING ADDRESS:
Registration Seotion Rogisiration Section
Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327

2661 Bxecutive Cenier Circle Tallahasses, PL 32314

Tallahassee, FL 32301 .
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11185, Florida Statutes, the undersigned limited
partnership or limited Liability limited parmership submits the following statement in order to
change its registered office or reglstered agent, or both, in the state of Flerida,

1. NEWKTRK WALANDO L.P.
Nare of Limited Partnership or Limited Liebility Limited Partnership
2, ' 12/14/200) 3. B01000D00432
Date of filing/registration in Flavida Florida document sumber
4. 'The namo of the registercd agent and the registered offics address as shown on (he records of the Flarida
Department of State:
CORPORATION SERVICE COMPANY
Name
1201 HAYS STREET &
Addess B &
TALLAHASSEEPL32301  ° (A AR
City, State and Zip -3 % ¥
X oy [T
5. The name and Florida sirect address of the now registaved agent and/ar office: o . .
: g =
C T Corpotation System - 1
Name L% -
el Lot
1200 South Pine [sland Rosd &y @
Florida street address (P.O. Box not sopepteble) t‘za e R’,

Plantation, Py, 333
City, Stato and Zip

6. Such Ylange(s) isace sffective when Silgd by the Florida Depariment of State,

eigning on behalf of general partner
Sigratate of General PmnoU NEWKIRK WALANDO @g¥ LLC
Samuntha Jonas, Manager
{ heraby avcept the appoiniment as reglstered agent and agres to got In this capacily. I firther agree 1o
cognply with the provisions of all siatutes relative 1o the proger aad complete performance of my duties,
ad from fumil lh e .- iR the ’ it f Hons of my position as registered agent.
i

Kristin Botden, Assistant Sscretary

Flling Fee: $35.00
Certified Copy (optional): $52.50
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