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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited parmership submils the {ollowing statement in order 1o
change its registered office or registered agent, or both, in the state of Florida,

1. MORRIS JAMES EQUITY PARTNERS, LP

Name af Limited Partnership or Limited iability Limited Partnership

5 09/21/2015 3'315000000250

Date of {iling/registration in Florida . i Tt ¥iorida document nomber

4. The name of the registered agent and the registered office addiss as shown on the records of the Florida
Deparntment of State:

C T CORPORATION SY-STEM

Name
1200 SOUTH PINE ISLAND ROAD >
Address e . E: ‘f-_‘
PLANTATION, FL 33324 o
City, State and Zip T
_ Wl
5. The name and Florida street address of the new repistered agent and/or office: - s
Northwest Registered Agent, LLC. g »
' Name ':'!_:,jh:
3030 N. Rocky Point Dr. STE 150A w7

tlorida street address {(P.0. Box not acceptable)

Tampa rr 33607

City, Slate and Zip

6. Such change(s) isfare effective when liled by the Florida Depariment of State.
H A

Do Raidont ' e

Signature of General Partner

- .
. . . . !

1 herehy accept the appoinment as registered agent and agree o setin this capacin. [ further agree o

cumply with the provisions of all statutes relanve o the proper ard complete peiformance of my duties.

and [ am familiar with an accepr the obligations af my position af regisiered agent.

(o Crbppe

Signature of Registered Agent

-

Filing Fee: $35.00 R
Certified Copy {optional}; $52.50
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