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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 6201115, Florida Siatules, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order 10
change its registered ofTice or registered agent, or both, in the state of Flonda,

i. SEAZEN ROCKY POINT, LP
Namv of Limned Patnership or Linited Liability Limited Partuership
3. DIIR016 3 B 16000000060
Date of liling/registration in Florida Flord document nuniber

4. The nane of the registered agent and the registered office address s shown on the records ol the Florida

Department of Sute:

CORPORATION SERVICE COMPANY
Nane
1201 HAYS STREET
Address

TALLAHASSEE, FL 32301-252%
City. State und Zip

5. The nanw and Tlorida street address of the new registered agent and/or office:

C T Carporation: System
Name

¢!

1200 South Pine Island Road

Florida street address {P.0. Box not acceptable)
FL 33324

Mantation,
City, State and Zip

6. Such change(s) isfare effective whea filed by the Florida Departinent ol State,

g
'f/-‘{;"-"';"' £

0S:h 1y Co R

Signatire of General Partner

Elizabeth S. {dleman, Authorized Representalive for Seasen GP, LLC, i's General Partner
! hereby accept the uppaintment as registered agent and agree to uct in this capacitv. 1 further agree ro
comply with the provisions of all statites relative to the proper and complete performarce of myv dutics,

and { am fumiliar with an accept the oblivations of my position as registered ugent.

S!ll-.‘.?((:‘;-"""i:’
Signature of Registered Agent
SEAN L BEVERCK, ASSISTANT SHRETARY
Filing Fee: $35.00
$52.50

Certified Copy (optional):
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