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

Pursuant (o Lhe provisions of section 62001115, Florida Statutes, the undersigned limited
partnership or limited liability Emited pannership submits the following siatement in order to

change its registered oftice or registered agent, ac boih, in the state of Florida,
, THE CINELLI FAMILY LIMITED PARTNERSHIP
Name of Limited Parthership or Limited Liability Limited Partnership
5 B12000000042

, 02-20-2012
Date of fiting/registration in Florida Florde document nunber

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of Siate:
SELZER.JEFFREY SESQ
Nunwe v
2550 NE I5TH AVE 5
Addicss o Bl
WILTON MANORS, FL 33305 W

"""""" Ciy. State and Zip

5. The name and Floridu sireet address of the new registered agent andfor ofiice:
WILLIAM GLAZER

Nane

601 NE 17TH WAY

Fiorieta street address (P.Q, Box not accepieble)

FORT LAUDERDALE Fr 33304

City, State and Zip

LS 0y

6. Such change(s) isfare effective when filed by the Florida Department of Siate
-
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Signuture of General Fartner  Willlam Glazer, Trustee of Peter B. Cinelif, M.0.
Revacable Trust, General Partnet
! herehy accept the appuintment as vegistered ageny and agree (o act In Uhis capacity. 1 further agree to
comply with the provisions of all stanues relanve 1o the proper and complete pesforinance of my duiies,

and I am familigr with an aceept the obligutions of my position ax registered agenz.

B

,/ ’.
[N —"f],f\
Signature of Registered Agent

William Glazer

Filing Fee: $35.00
Certified Copy (optional):  $52.50
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