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LIMITED PARTNERSHIP OR LIMITED LIABILITY LEMITED PARTNERSHIP T
STATEMENT OF CHANGE OF REGISTERED OFFICE OR 2 =
REGISTERED AGENT, OR BOTH A %

Porsuant to the provisiom of soticn 620.11135, ¥lords Setutes, the undasrigned Kmited
pertnembip or limited Yiability Hmired parnerchip sybmits the following statement in order to
obange its 7opistsred offios or reghytaced agant, o5 bokh, in the state of Florida
1, BOR Port Qrange PL, LP,
Nemo of Lintied Partnership of Limikd Lishifity Limhed Poxtoership
2, 101012008 3_B08oCON0021
Dat of filing/regichmtion in Ficrids Ficride dosament anmber
4. The gemi of the rapistersd oo chues veprictered afffan address aa shoma o tho seeceds of the Floride
Degartment of Stagn: it e
CORPORATION SERVICE COMPANY
Namg

1201 HAYS STREET

Addrwg
TALLAHASBER/MLIA23I01-2555
Cizy, Staie and Zip _
5. Tho name wnd Florids street addreat of tho oow raglatered agmt and/or offioe
£ T Corpamation Systea,
Nzms
1200 Souin Pins Idmnd Rosd
Floryda wvect address (P.0, Bax nnd apcoptabls)
Plxatation pp 3324
Cley, Btnte and Zip
6. Suoh phsngals) féare affectve wizen filad by tha Florida Departmimt of State,
; wigoing on behalf of fcusrsl pavtnar
ol Tovostients 6F, LLC
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