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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 section 620.1115, Florida Stututes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
chunge its registered office or registered agent, or both, in the state of Florida.
1,

SF 103 Miramar Il Limited Partnership
dame of Limited Parnership or Limited Lisbility Limited Parmership
08/01/2007
Date of Aling/repistration in Flurida

3. BO7000000241
Dupariment of’ State:

Florida document tumber
4. The name of the registered ugent and the regisiered office address us shown on the records of the Florida

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET
Address
s a—
TALLAHASSEE, FL 32301-2525 ﬁj’i{?,, o
City, State and Zip AL I
5. The name and Floridu street address of the new registered apent and/or office: ?;3%; —_:-:: r—
C T Corporation System ‘{-nm"- - m
DAL
Name AR A= 3 O
e o
1200 South Pine Island Road o C.D
Florida streat address (P.0. Box not acceptable) ?‘%';1 N~
Plantation FL 33324 v
Ciry, Swste and Zip
6. Such change(s} is/ure effective when filed by the Florida Department of State.
Signature of General Par

! hereby accept the appointment as reglitered agent and agree 1o act in this cupacity. ! further agren 1o

comply with the provisions of ali sianutes relative to the praper and complate performance of my duties,
and [ gmfamiliar with on accepi the abligations of my paesition as registered agent,

Signature of Royistered Apent
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