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LIMrren PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR .
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.111$, Florida Siatutes, the undersigned Hmitod *
partnorship or |(mited Hability limited partnership submits the foflowing statement in order 10
change its registered offioe or regisiered agent, of both, in the stats of Flarida,

1. SRX Vier Yillage Associstes L P,
Name of Limlted Partnership or Limited Liability Limited Partnorship
2, 0212002005 3. 05000000060
Date of Aling/regisimtion In Florida . Floride document number
YT
4, The nume of the reglsiored agent end the rogistered office address as shown on the records of the Plerida.
Drepartment of Stata:
HRAWG Corp.
Namc
1803 N, Military Trail, Suite 200 b
o
Address T
' [
Boca Raton, FL® 3343 (7]
ity, i !
City Sm:c unt"i Zip 2
5. The nanse and Floride strcet addvess of the new registored ageat and/er offjce: . B
£ T Corponution Syhew = .
Nema = L
1200 South Ping Island Rozd o
Florida strom address (P.Cr Bbk not sccoptabie) -5
Plontation, -..". FL 3332¢
City, State and Zip
6. Sughy change(s) is/arc ffective when filed by the Plorida Department of State.
C %ﬁu@w he - o
v Ya ' 'i

Signature of Genertl Partnel

1 hereliy accopt the appoluimant ax régtriered agent apd agree fo act in thix capacity. | further agree 10
comply with tha prizvisions of all sigtutes reiative fo the proper and complete performance of my dutles,
and I am famillar with an gecepd the obligations of ajy position ax reglatared ﬁﬂu

. ANN J. WILLIAMS

J sistant Vice President

h ‘

Signature ol R Agont

Fifing Fee: 534,00
Certified Copy (optional): 552,50 -

FLIS - RKOTR008 C T Syamarn Ol



