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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned Jimited
partnership or limited liability limited partnership submits the following statement in ordet to
change its registered office or registered agent, or both, in the statc of Flonda.
. VR CALAIS PARK HOLDINGS LIMITED PARTNERSHIP
Nams of Limited Partnership or Limited Liability Limited Partnership
2. 04/18/2013 3. B13000000114
Date of filing/regisiration in Florida Florida document number
4. The namg of the registered agent and the registered office address as shown on the records of the Florida
Department of State:
' C Y CORPORATION SYSTEM
Name .
1200 SOUTH PINE ISLAND ROAD
Address
PLANTATION, FL 33324
City. State snd Zip
5. The name and Florida sireet nddress of the now registered agent and/or nffice: 3'-:‘5:, Py
il
Corporate Creations Network Inc. ot =
Name E; E‘,; C-.:;
11380 Prosperity Farms Road #221E g
Florida street address (P.O, Box not acccptable) S =
Palm Beach Gardens FL 33410 g ;—:n -
~ Clty, State and Zip é‘_’—: w

6. /dach change(s)fis/are effective when filed by the Florida Dapartment of State,
YR (JALAJS PARK HOLDINGS GP LLC , General Pommner

{1 / ] By: Kusiine Roy, Special Manager
ature of Fendral Parner

the appointment as registered agent and agree to act in this capacity. I further agree 1o
rovisions of all staies relaitve 1o the proper and complele performance nf my dutias,

Tamiligrwith an accept the obligations af my position as registered agent.

Thare

A

Rristine Roy. Speeial Scerstary

g $35.00
Certified Copy (optional): $52.50
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