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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 620.1 115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement i order 10
change its registered office or registered agent, or both. in the staic of Florida.

PANAMA MANOR, LD

[
Nane of Limited Partuership or Limited Linbility Limited Partership
3 04/04720038 ] BORON0OANGT 7
Florida dovoment nuniber

Date of filing/registration in Floruda
S, The wune of the reistered agent and the registered office wddress as shown oay the records of the Florida
Department ol State:

Leon. Dnvag V.
Name

300 N. Orange Avenue Suite 1400

Address

Orfando, FL 32801
City, Stage and Zip

5. The mame and Florida street address of the new registered agent and/or oflice

OIWY (22301202

C T Corperation System

Li

Name

1200 South Pine Island Road
Fiorida street address (1.0, Box not acceptable)

Plantation, FL 11324

City, Nate and Zap

b eduplrange(s) isare effective when tiled hy the Florida Departinent of State,

Fur Sandull

Tol .. ¥
wendral Partner

: 7
Signalre ©
! hereby accept the appainimen as registered agent aned agree to et in s caparin. I further agree to
comply with the provisions of all statutes relative to the proper and complere performance uf my ditiics,
anct [ ame fumiliar with an uceepr the obligatiuns of my position as regitered agent.
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Signature of Registered Agent

Denise Bell, Asst Seey

Filing Fee:

Certified Copy (optional): $52.50
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