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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
partncrship or limited fability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

L PEMBROKE PARK (GWNER LP
MName of Limited Partmership or Limited Liability Limited Pantnership :
2. April 5, 2016 3. B16000000076 )
Date of filing/regisuation in Florida Florida document rumber ‘

4. The name of the registered agent and the registered office address as showr: on the records of the Florida
Department of State;

United States Registered Agents, Inc. i
Name

420 3. Dixie Highway, Suite 4B
Address i

Coral Gables, FL 33146 ‘,

City, State and Zip ra |
5. The name and Florida street address of the new registered apent and/or office: ‘_E'J ]
Name e ‘
9300 S. Dadeland Blvd, Suite 600 _
Florida gtreet address (P.O. Box not acclcgtablc) n
Miami OFL 33156 o~

City, Statc and Zip |

6. Such changg(s) isfare cffccpve when filed by the Florida Department of State.
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(f¢.»/ j- ’,_G o
P, .:-‘—.:': . e
Siéhatu.rc of General Partner

I hereby accept the appoiniment as registered agem and agree :o aci in this capacity [ further agree 1a
comply with the provisions of all statuies relative 1o the proper and complele performance of my duties, |
and I am familiar with an aceept the obligaiions of my position as registered agent.

SNl S

Signature of Registered Agent

Filing Fee: 335.00
Certified Copy (optional): $52.50 ‘
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