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

Purmmnt to the provisions of section 520.1 115, Florida Stahutes, the undersigned limited
partnenhip or limited tiability limited pectoership submits the following statcment in order to
change its registered office or registercd agent, or both, in the state of Flerida.

1.PICHICHERO LIMITED PARTNERSHIP
Name of Limired Partnarship or Linited Linbility Limmited Pamership

2. 04/2682016 . 3 816000000088
Date of fillng/registradan in Flotida Florida docmttnent mumber

4. The rame of the registered agcm and the registered affice addresy as shown on the reconds of the Florida
Department of Stale;

CAPITOL CORPQORATE SERVICES, INC.
Namz

155 Office Plaza Drive, Suite A
Address

TALLAHASSEE, FL 32301
City, Stxtc and Zip

5. The name &nd Flodds sireet addvess of the new registered agem and/or office: SO

Capitol Corpotate Servicas, inc. g
Name ":: f

515 East Park Avenue 2nd FI T
Florida street address (P.O. Box not acceptable) T

Tallahassee ’ Fl._32301 JRAPEN
City, State and Zip T

Wh 5) effecvc when filed by the Florida Department of State.
' y i

Signanrre of Geners} Partner

I hereby accupt the appuimtment ux regiztered agent and agree (o acl in dhix capucity. ! further agree &
comply with tha provistons of all statites relative fo the proper amid complete perfarmance of my dutles,
andI amﬁmuﬂar with an accept the obligations of my position ay reglstered agent.
t
Brian Radecki, Asst. Secretary on behalf

Sigpaturc of Registered Agent of Capitol Corporate Services, Inc.

Filing Fee: ' $35.00
Certified Copy (optional): $52.50
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