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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIF
STATEMENT OF CEANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620,11 15, Florida Statutes, the undersigned limited
parmership or limited liabliity limited partnership submits the following statement In arder to
changs les ragistered office or registered egent, or both, in the state of Florida.

AMC Delancay Stonington Assocjates, L.P.

1
Nams of Limited Parmershlp or Limled Lisbility Lirited Partnership
3. 207000000031

Florlds document numbet

2. 1)23/2007
Date of filing/ragistration in Florids
4, The nnme of the registered agent and the registersd offfce addrass gs shown on the records of the Plorida

Department of State;
C T CORPORATION 8YSTEM -
Name ':L’ r_{{.’r _Q_
1200 BOUTH PINE ISLAND ROAD e =
Address 3:)::‘; g
PLANTATION L 33324 o
Clty, State and Zip pﬂ? < @
Mg
3, The name and Florida street address of the now reglitored agent and/or office; r:';:‘ -&.
st :
Natlonal Corporate Researeh, Lid,, inc, % > :@
Name Em s
516 East Park Avenus
Florids street nddress (P.O. Box oot scceplable)
Tallahassao _FL. 32301
Clty, State and Zip

mln filed by the Florids Department of Btate.

ture of Genersl Partoer

1 heroby accept the appotnimant os raghitered agent and agree 1o act in this sapacity. [ further agres o
ha provisions of all slatuies relativa to tha proper and complete parformance of my dutlas,

iliar with angaccept the opligntions of my postiton as registered agent.

AL

Signatuge of Rogisitléd Ageny,

Filing Fee: $£35.00
Certifled Copy (optonel): $§52.50

comply with
and I am

d3714
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