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LIMITED PARTNLERSHIP OR LIMITED LTABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant tg the provisions ofscumu 620.1 1135, Flonida Statwtes, the undersigned Hinited
Dllﬁﬂtfbhip or limited liability limited parership subimils the foilowing stiement in order w0
change ils registered office or registered agent, orboth, in the state of Florida,

1. PALOMA PARTNERS ADVISORS LLP
Name of Limited Parinership or Limited Lisbikity Limited Punnership

2 L1/042004 3 B 140000002350
[ate of iHngfregistration in Florida

Florida document numbur

4, The neme of the registered agent and the registered sffice sddress as shown en the reeonds of the Flocida
Departimeal of Sate:

Cogeney (ilabai Inc.

Namie

113 Nonth Cadhoun S Seie &
Address

Tallahassee, FI, 22301
City, Swete and Zip

5. The nume.und Fiorida steeet sddress of the new regisiercd ogent andior uifice:

LT Carpattion Systen

Nunwe

1200 South Pine lslond Road
i“lorida siresL address (P10, Box not aceepiuble)

Plantauon, Fl ERRhS

City, State and Zip
. Such cluny.[») tscare effective when Dled by the Flosda Department of State,
< A
L, —
3 5235']‘3 .E‘:L.assmgpuc :}’erq al its’

t}m. } Pananr, i 5 A0,

There )y accli e «:{ppom et iy rcgu/wc.l agend amd gyzre 10 et fnthis cepacity. §fueilier agree 1o
comply with the provisions af alf sietutes velative 1o the praper ard compleie performanse of my duties,
comed L am_farmiliar with an aceept the vbligations of my pasition us regisercd agent.

o

gignnt\m: of Ké@ismrcd Agen

Immes M Hualpin, Asst Seeretary

Filing Fee: 335.00
Certified Copy {vptional): 382,50

T Syekray ) uae

19542080845 From Ranae M

cGraw



