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LIMITED PARTNERSHIP OR ‘I.‘lz'\ll'l'F.[) LIABILITY LINITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OKR BOTH

wsuani to the provisions of section 620111, Florsda Staimes, tie undersigned limite

p ito they Fseetion 6200113, Florida Stanmes, fersigned fimited
partnership o Himited liability limited parinership submiis the fallewing statement in order to
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