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LIMITED PARTNERSIIP OR LINUTED DIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Prestant fo the provisions of section 620, 1118, Plorida Statutes, the wideisipned Timied
pavinenship o Timited Hability lmited padnersiap subints the following statement in oeder 1o

elinpe s repstered olliee or eegisicied agent, or both, ihe stiaie ol F [orih.,

 DRAX HOLDINGS, L.P. o

Namw of Limited 1 mtnu\inp o Limited T mhlhty Limited Partnership

1171372014 ; B14000000257

Phue of fiking ‘repistmtion o Florda Fiorida document number

4. The name af the registered agent and the regisiered oftice address as shuwn va the records of the Flurida

JOHN M. PASSIDOMO, ESQ.

Name

821 5STH AVENUE SOUTH

Address

NAPLES, FL 34102

Cily, Staic and Zip

Diepartiment of Stale:

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

URS AGENTS, LLC Lo
Name ) .‘ ::-'D«‘}

3458 Lakeshore Drive SUDEE

Florida street address (P.O. Box not acceptable) o =

{J

Tallahassce pL 32312

City, State and Zip

6. Such change(y] is/ @(ive whcf filed by the Florida Department of State,
»

Sigrature of General Partner

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 10
of all statutes relative fo the proper and complete performance of my duties,

rhp obligations of my position as registered agent.
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