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To: Pagedofd

2016-10-03 14:30:10 CST

19542080845 From: Ranae McGraw

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENTY, OR BOTH

Pursuani to the provisians of scction 62001115, Fleride Siawules, the undersigned limited
partnership or limied liability Tunited partnership submits the following slatement in order 10
change its registered office or registered agent, or hoth, in the =tate of Florida

l

Crocker Pantners 1V, L.P

Nane of Limiied Pastnership or Limited Ligbility Limited Pertnership
7. 371452007 3 BOT000000082
Date of filimg/regisieation in Flovida Florida docuaent number
o the registered agy
Department of State

Phe same of the registered agent and e registered office address ax shown on the records of the Viarida

CORPORATION 51

b _v’lCLf COMPANY
Ninwe

P31 HAYS STREET

Addiess ‘}; y .-ép
IALLAH-.“.S%I:E. ‘1. 3"’.30l 2575 - ';’_f‘:, g ....;1
City, Staic and Zip L 15 e
. DT g
The name and Flordu steeet address of (e cew registered agent andiar affice: t?)"- w -{‘
. Ty il
C T Comaratinn Sysiem o e .
OTD v % . ~ e x - .
MName "‘: o o
1200 Sonh Pive sland Rood E‘."“‘ {5
R T :1: ‘e
Florida strect addrcss {1.0. Box not acceptahle) il
Planmtion,

Pl 3334
City, State snd Zip

&, Suuh shang.:{s) isfare cifective wm_n filad by the Florida Department of Sure.

Sq,namrc vf General P _'_mc:r q...-ﬂlay-, ':.d ﬁﬁg’\,

1 fere) accept the appowinent as registored agent and vgree 1o eor in this capucin, { further agree o
urtd f o feanifieer with an a

N capucin { further agy
cowphy with the provisions of afl stetinies releive to the praper and camploie performance of o duties
¢ ﬁ{jih}{_'fécibs fmy posiion as vegisiersd agein
J ~Halfpi
4"? (l)z?ﬁ Assistant Secretary
Sign ure f.tfReg! d Agent

Fillng Fee:

§35.00
Certified Copy (optional): 852,50



