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

Pursuant o the provisions of section 620.1113, Flonida Satutes, the undersigned limited
partnership or limited liabilite Timited parwership submits the following statement in order to

change its registered oftice or registered agent. or both, in the state of Florida,

| BW BOWLING PROPERTIES LP
Name of Limited Partnership or Limited Liability Limited Partnership
, B14000000209

Florida docuiment number

5 0971272014
Date of lilingTegistration in Florida
4. The name of the registered agent and she registered office address us shown on the tecords of the Flonda

Diepartment of State:
Corporation Scrvice Company

Name
1201 Hays Street
Address T e
—i ]
Tallahassee, FL 32301 Bo 3
P vy
lity. State and Zip el
City. Stite and Zip .i_;:-. % ‘r,
3. The nume and Flonda sueet addiess of the new registered agent andfor ofTice: 53__{ o ,r--_
! . i
- - . = rm
CT Coupomuorl System 55 X M
Name s = D
T =]
s I X!

1200 South Pine Island Road

Florida street address (P.O. Box not acceptable)
i le) 24

FLD 22

Plantation
City, State andd Zip

6. Such change(s) 1sfwe effeciive when tiled by the Florida Depariment of State.

2 Dot 2y
[ Duid 2
=T
Signature of General Partner
Pharedy aceept the appoimment as regisicred ageitt and agree 1o oci in this capacitv, | fiirther agree to

comply with the provisions of all stanutes relative o the proper and compicte performance of my duties,

aried T et fmiiar with an aveept ihe obiigations of ary povition as registered agen,
C T Corporation by Kaity Toon, Asst Sec %

Signanure of Regrstered Agent

Filing Fee: S35.00
Certified Copy (optional): $52.50



