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LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CEANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigaed limited
partncrship or limited liability limited partnership submits the following statement in order to
change its registered office or registersd agent, or both, in the state of Florida

1. ECHO FUND 1| MANAGEMENT COMPANY, L.P.
Nama of Limited Pastuership or Limked Lisbility Limited Partnership

2 124222008 3. 806000000482
Date of filingAregistration in Flardda Florids docoment number
4. The mame of the reglarerad agent and the reglstered affice address 25 shown oo the records of the Florido

Depanimont of Stats:
CORPORATION SERVICE COMPANY
Namsa

1201 HAYS STREET

Address

TALLAHASSEE, FL. 32301
City, State and Zip

5. Tle naroe and Figrida sireet address of the new reglstered agent and/or office:
Caphtol Corporata Servicas, Inc.

Mome
e

515 East Park Avenue Z2nd Fl
Flortda stresd eddress {P.O. Box nol aceeplnble)

FL_32301

Tallahassea

City, State and Zip

6. Such change(s) s/are ¢ffective svhen flled by the Floride Department of State.

Nicholas Merwether, Authorized Reprasantative
1 hareby accapt the appolnhnent oy reglsiared agent and agree o acl In tiis capacity.  further agree iv
comply with the provisions of all ziatites relative io the proper end compleie perforuance of iy dutias,

el [ am famifiar wim'nn accepl the abilyaiions of uy pusition as reglstered aganmt.
Dalania Case, Asst. Secretary on behalf
of Capltol Corporate Sarvices, Inc.

Signarure of Registered Agent

Filing Fee: 3$35.00
Certilicd Copy (optional): 552,50
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