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March 27, 2014

 FLORIDA DEPARTMENT OF STATE
BECKMEREAGEN INVESTMENTS, LP Dayssion of Corporations

6289 BANKHEAD HIGHWAY, BLDG 1IA
AUSTELL GA 30168 .

SUBJECT: BECKMERHAGEN INVESTMENTS Lp
REF: B08QQ0000266 o

We received your electronically transmitted document However, the
document has not .been filed. Please make the following corrections and
refax the ocomplete document, including the electronic filing cover sheet

Due to transmlssion problems, your faxed document oxr coveraheet 1is
illegible or incomplete. Plesse refax the docu-.nt and cover sheet to
this office for processing. :

Please return your decumant, along with a. aopy of thia lattez, within 60
daya oz your £iling will be considered abandoned.

If you hava any questions conce:ninq the £lling of your document, please
call (850) 245-6051. .

Earen A Saly FAX Rud. #: E14000072197
Regulatory: Speeialist IT Letter Numbear: 614A00006566
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COYERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: MMMM’Z&LIS#&P_
Name of Limited Partnership or Limited Liability Limited Partnerskip

DOCUMENT NUMBER: 5{ 23 (Qf 22 2( X géége '

The enclosed Stalement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to;

Elisza Hart
Contact Person
Smith, Gambrell & Russell, LLP
FirmyCompany
1230 Peachireg St., Suite 3100
Address

Atlanta, GA 30309
City, State and Zip Coda

chart@sgrlaw.com
— E-mail address: (1o be used for fulaee annual report notiication)

For further information concerning thia matter, please call:

Elisaa Hart at( 04 815-3500
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payeble to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassec, FL. 32301

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP 09,021
STATEMENT OF CHANGE OF REGISTERED OFFICE QR
REGISTERED AGENT, OR BOTH

Purauant to the pravisions of section 20,1115, Florida Statutes, the undersigned limited
partnership or limited liability limited parthership submits the following statement in order to
change its registered office or registered agont, or both, in the state of Florida.

Name of Limited Partnership or Limited Ligbility Limited Parmership

o aligla00% 1] 0.

Daie of fikng/registration in Florida Florida document number

4. The name of the registered agent and the registered office addreas ay shown on the records of the Florida
Department of State:

NRAI Scrvices, Inc.
Name

1200 South Pine 1sland Road
Address

Plantation, F1. 33324
City, State and Zip

5. The name and Florida sireet address of the new registercd agent and/or aoffice:

Steven C. Brust, ¢/o Smith, Gembrell & Ruxsall, LLP

Name

Bank of Amcrica Tower, 50 North Laura St., Suite 2600
Florida sireet addreas (P.O. Box not acceptable)

Jucksonvillc FL 12202
City, Stale and Zip

wrfed Cegdlive when Tiled by the Flaridi epartanent of Stote.
efa, he.

1 . Senretary

B Nl chibipots),
Frohn Nort

By:..

.'1"||.'Il;llllu' ot GpfnerF Panirey

et koot Mee apgseovminsns gy cessteee agent omf ey heock i s Cupriote ] feather gprec te
) T J I

camipd v il i prgovstecnmapf ol soiiros vabaeve v dae PR i ottt Pl tef B it ies.
ctracl £ osePdumndtier vtk an Hhio sdihigerioonts o i praeifpan e esevtered oot

Niui el Rusaell, Fd ]

by, .. .. WT\

‘\'ign'..lluw uf Repistered Apent

Filing ¥Fee: $I5.0u0
' Certifled Copy (uptinnal):  $52,50

C(C Hhooce12(97 kz,))))



