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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 seotion 620.1115, Floride Siatutes, the undorsigned limlted

partnership or imlted 1lahility iimited partnership submits the folloving statement in order to
change Its rapistered offics or registercd agent, o both, in the sats of Florida,
1.

AMC Delanoey Etonington Propartles, L.P.
2.

Name of Limlted Partnership or Limited Lisbllity Limited Parmership
1130/2007
* Dale of filing/registration in Florlda

3.

BOT000000038
Plarida dosument sumber
4. The name of tha reglstered ngent and the registered offfce sddreds &y shown on the records of the Flotlda
Dapartment of Sthte:
G T GORFORATION 8YSTEM
Name
1200 SQUTH PINE ISLAND ROAD
Address
PLANTATION FL 33324 PR
. Bg 8
City, State and Zip - i g . ﬂ
> o
5. The name and Florida straet address of the new registzred agent and/or offics; :;\‘é o Je
Natlonal Cerporate Ressarch, Ltd., Ina, : ‘(ﬁa o ‘ . ,L-*f'-' !
Name m o ,2" m “
A
515 East Park Avenua B W O
Florids sraet addrass (B,0, Box not sezeptable) 3¢ |',°
Y Tallahasses FL, 32301 =
City, State and Zip e
6. 8 (s l%:;;fm filed by the Plorida Department of Stats.
Signature of Genors} Partner

I hereby accep! the appolntment os reglsierad agerm omd cgres 1o at in this capaclty, 1 firther agres to
eomply with the provisions of all ataruses ralative to the propar and complare parformance of my dutles,
andl tilar with an acospl e o

il

of my position as reglyered agent,
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