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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICF, OR
REGISTERED AGENT, OR BOTH
Pursuant o the provisions of section 620 LIS, Florida Statutes, the undersigned Himited
partnership or imited liability limited panncrshlp submits the following statement in order to
change its registcied office or regislered agent, or both. in the state of Florida.
| TIMHERLOCK PARTNERS, LP
Name of Limited Partnérship or Limited Liabiliey Limited Partnership
3 JUNE 17, 2008 3. B12002000032
Date of filing/registration in Florida Florida document number
The name of the 1egistered agent and thie registered offive addiess as shown on the records of the Flonda
Departiment of State:
MIKE WRIGHT e =
Name — b
> e L
26063 UPFER PARK RCAD s = ——
o p——
Address . ! ]
‘ 3
ORLANDO, [FL 32814 ol M
City. State and Zip . T J
o W
5. The name und Florida streel address ofjthe new registered agent and/or oftice: o i
: ™~
€ T Carponation Sysrem : =

Name

12040 Seuth Pine Island Road
Florida strect address (P.0. Box not acceptable)

Plantation,
)

FL 33324

City, State and Zip

¢ffective when nled by the Florida Depanment of State.
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LA

&j/ Z/Z@f quAlcHc
Signawre éf;GJﬁerﬁP‘mncr

{ hereby actept the appoiniment as registered agent and agree (o acl in this copacity. f further agree o

comply with the provisions of all starues refative to the proper and complete pe riormance of my dulics.
cand § am fanuliar wih an aceept the obligutions of my postiton as registered ugent,

e M« Ternell Kearney- Assistant Scercetary
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