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LIMITED PARTNERSHIP OR| LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT QF C

REGISTERED AGENT, OR BOTH

GE OF REGISTERED OFFICE OR

Pursuant to the provisions of section 620,1115, Florida Statutes, the undersigned Limited

partnership or limited liability Bimite

1. PORCUPINE MULTIFIRE LP

partnership submiss the following statement in onder to
change its registered office or registered agent, or both, in the state of Florida.

2. 09/21/2015

Name of Limited Parfnership or Limited Liability Limited Partoezship
3 B15000000251
Florida document nomber

Date of filing/registration in Flgrida

4. The name cf the registered agent and

Department of State:

SUPERBIEZ REGISTERED AGENT, INC.

2781 VISTA P

Name

WEST PALM BEACH, FL 33411 UNIT E4

WES

Address
PALM BEACH, FL 33411

5. The name and Florida street address

City, State and Zip

J { the new registered agent and/or office:

SUPERBIZ REGISTERED AGENT, INC.

276

Name

1 VISTA PKM UNIT E4

Florida strpet addeess (P.O. Box not acceptable)

WEST PALM BEACH

FL 33411

ﬁ.,Such change(s) s
&

City, Statc and Zip

Wﬁ]cx{ by the Florida Department of State.
-——‘__"-—-____ T

Sign of General Partner

the registered office address as shown an the records of the Florida

e 6 WY M2 834 Lk

{ hereby accept the appointment as regiftered agent and agree o uct in this capacity. [ further agree (v
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
am J i

Mo

cept ghe obligarions of nry pasition ax registered agen!.
s .
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