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LIMITED PARTNERSHIP OR LI

STATEMENT OF CHA
REGISTE

Pursuant 10 the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited Labiluy limited p3

I

IMBERLOCK PARTHERS 1K

Name of Limited Partners
2.

NOVEMBER 5, 2014

change its regisiered office or registered

agent, ar both, in the state of Florida
LP

hip or Limited Liabitity Limited Partneiship

12122023573 Fiom. Kimbedy Laughie

MITED LIABILITY LIMITED PARTNERSHIT
NGE OF REGISTERED OFFICE OR
RED AGENT, OR BOTH

o
rinership submits the following statement in order o

ete of filing’registration in ¥lorid

1 be name of the regisiered agent and the
Departiment of Siete

MIKE. WRIGHT

1350 ORANGH

3 B14000000251

FFlorida document naumber

registered office address as shown on the records of 1he Florida

Name

AVENUE, SUITE 250
Address

WINTER PARA,

City,

FL 32789

State and Zip

5. The name and Florica street address of the new regisiered agent andlor office

C T Corporaton Syste

Name
1200]South Pine Island Road
Flarida strest address (P.O). Box not accepicble)
Pldnlialiun FL 33324
Cily, State and Zip

e
6. Such clmngcgs?sfarc/crf’)c ive wl-Yn fi
(AT

Signaturc nfggnm al Partncr

{ hereby u.c/c Pt tite appoininent us registerd

camply with the provisiuns of ofl statutes re

Signatuee of Registered Age

Filing Fee:

$35.00

Certified Copy {optional}: 332.50

FLOSE « U 2000 Y Syminn Db

icd b) the Florida Department of State,

Vit Hu,brcé,rv

o apent and agree o wet in this capaerty, [ further agree to

Liztve Lo the proper and complete performance of my dufies
and [ am tamiliar with an accept the obligafions of my pasition as regisiered agent.

hearngy- Assistant Secretary
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