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19&2080845 From: Ranae McGraw

%
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, Florida Statutes, the understyned Jimited

partnership or limited liability limited partnership submiis the following staiement in order to
change i1s registered ofTice or regisiered agent, or both, in the state of Florida.

1. RelarcdCorparate X VRLP P,
Name of Limited Partership or Limifed Liability Limited Parinership
2. OLOR2008 3 B0SBOOGA006
Date of filing/registration in Florida Florida document number

4. The name ot the registered agent and the registered oflice address ss shawn on the records of the Florida
Department of Siste

CapitolCorporateServices,Inc.

Nume
o T
1350 FicePlazaDriveSuitcA, [ f-—-t“
Address ﬁé P&
=,
Tatlahassee, FILA2301 ) ?‘:a:
o
City, State and Zip - ;3—‘1!;—
= T
5. The name and Florida street address of the new registered agent and/or otfice: £ mn "
- . = om
CTCorporationSysiem C'D =
Name e gm
12008 outhPincislandRoad
Flovida street address (P.O. Box not acceptable}

Plantation, FL 31324

Ciry, State and Zip
&. Sach chuppe(s) isfure cffective when filed by the Florida Department of State,

wit Hatar.

Signamre 25 drng sl wwer

MemberoMRCCAssetManagersXVILLL.C,

I herehy aceept the: appointment ax registered agent end agree (o act in this capaeity, | further agree io
comphy with the provisions of all statures relative to the proper and complere performance of wy dutles,
wned { am femnitiar with

ar A:’Cj)yﬁgmmm of my position as registered agent.
R, ?

of chistyfl Agent

TristanEmrich, AssistontSecrotary

Filing Fee: $35.00

Certified Copy (optional): $52.50

nature

T 046 - 44072005 C T Systen Onlime



