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

Pursuant 1o the provisions of section 6208115, Florida Statawes, the undersigned linined
partnership or limited hability himited partnership submits the following statement in order to
change its registered office or registered agent, or bath, in the state of Florida.

WRITT TAMIAMI TRALL, LY

k.
Name of Limited Partnership or Lumnited Liability Limtted Parinership
3 L0r26:2009 3 BUYOUOOUL 57
Flarida document mumber

Date of filingfregistiation in Flonda
4, The nume of the registered agent and the registered oftice address as shown an the tecords of the Florida

Department of State:
CAPITOL CORPORATE SERVICES INC

Name
S15FAST PARK AVENUT, 2812 FL.
Addiess
TALLAHASSEE. FI. 32301 ., o
- - g -
City. State and Zip ;r‘. ~
"
. . T = &
5. The name and Flonda sueet address of the new registered agent andfor oihice; ». o .
oA -
(#2300 —_— -
C T Corporation System ;:’_'r- Ny
Name - :*:-:_ -
r~c -
1200 South Pine Island Road 2L o
Flarida street address (P.O. Box not aceeptable) < en
- (4]
Plamation, FL 33324

City, Sute and Zip
6. Such chanuels ) isfare effective when (led by the Florida Depantment of Stute.

/s Harvey G, Weinreb
Signature of General Partner

Harvey G. Weinreh
I hereby aceept the appomiment as registersd agent and agree 1o act in thisy capacity, | flirther agree (o
camply with the provivions of il statutes relative 1o the proper and complele perforinance of my difties,
and [ am fumifice with an aeeept the ohligations of niy position as regisiered agent.

Alfred Younan
' cretary

Signdtare ot tered Agent

535.00

Filing Fee:
$52.50

Certified Copy (optienal):
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