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

Pursuant tu the provisions of section 620,11 15, Florida Swatutes, the undersigned linited
parinership or himited liability himited parinership submits the fotlowing statement in order o
change its registered office or registered agent, or both. in the state of Flonda.

I Mytan Specialty 1.

Nome of Linnted Partnership or Limited Liability Limited Partnership

5 03/06:2013 3 313000000064 | gas
Date of filing/registration in Florida Florida document m'url_'ibér .

——y
. . - I T
<. e name of the tegistered agent and the registered oflice address as shown on the records®of the Fiddda

Diepartmient of Staie: Z
CORPORATION SERVICE COMPANY

Nanwe

1200 TIAYS STREET
Address

TALLAHASSEE, FLL 323014
City, State and Zip

5. The name and Florida sireet address of the new registered agent and/or office:

C T Corporation System
Name

1204 Suuth Pine Island Road
Florida sireet address (1.0, Iox nol acceplable)

Plantation FL 33324

City, Nate and Zip

6. Such change(s) isfarc cifeciive when filed by the Flarida Doepartment of State,

“lfeedrn el fPicdany

Nignatre of General Partner Natalie Pickens, Secretury of Dey, Ine., ity General Parler

F hereby dceepi the appoinimeni as registered agent and agree fo act i this capeacitv, | further agree to
camply with the provisions of afl statutes relarive 1o the proper and complere performance of miy duries,
aied { ang fomitecar wath an aceept the ublications of my: position as registered agent.

YRS 2 LA
{_,}:t kd”"/ﬁ f@jﬁm.

Signmuie of Registered Agent  Michele Tlolden, Asst Sect

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