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COVER LETTER
TO: Registration Section
Division ol Corporations

SUBJECT:

Mishorim Eold East rlando (L

Name of Limited Partnership or Limited Liability Limited Partaership

DOCUMENT NUMBER: A 1000000/

The enclosed Siatement of Change of Registered Office andfor Registered Agent and
fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to;

Sond . Arderson

-t
Coniact Person i-;." . 2 'i__::
Mishorm Gold East Orlando | P nnL @ 7
FirnyCompany / e, —301 !_,,.
9398 /,(H;nﬁt)ﬂ Ao Sycted 319 50 @

Address ] J = ?

Tcksmulle. FL 32385
City, State ané Zip Code

Sondra(@ manldacaud . £ox)

E-mail address: (1o BE used -Gbr twtarekinnual report notification)

For further information concerning this matter. please call:
Sondm H Ardesons w(D0Y g4 /2460
Name of Contact Person

Arca Code and Dayviime Telephone Number
Enclosed 15 a $35.00 check made payable to the Flornida Department of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifton Building

P.O. Box 6327
2661 Executive Center Circle

Tallahassee, FLL 32301

Taliahassee, FL 32314

INHSOH4 (D1/06)



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

Pursuani to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited lability Timited partnership submats the tollowing staiement in order o
change its registered office or regtstered agent. or both. in the state of Florida,

 ishorim) e East-Orands (L

Name of Limired Parnership or Limited Liability Limited Paninership

05700/.201 & 3. Al 000000/

Date of t'llfnglrcgistralion in Florida

t-J

Fiorida document number

4. The name of the registered agent and the registered office address as shown on the records of the Fiorida
Department of State:

E Ackew) E. Fo CNESE, FurnesS prtp:mLfeS

Name

;2,2&/ /C’C’ZJ{.JG/ Site [

Address

T &S

. ~ e =

Watee ik _£2. 32 789 L o

/City. State and Zip =,

5. The name and Florida street address of the new registered agent and/or otfice: J_- o
2 g7 B

MGz Elishten = =

Name MRk w

q S, B

73 28 Jrliagton Eipmssway 54#6 43/ 9 E

Florida street gidress {P.0. fox not :icccp’gblc)

Tacksenvi e FL GRS

Citv, State and Zip

6. Such change{s) isfare ¢ffective when filed by the Florida Department of State

A N

Si;_.ﬁuun: of Generai Parmer e ———

! hereby accept the appoiniment uy rc‘gli.s'h'red agent and agree 1o act in this capacity. ! further agree o

complvwith the provisions !}j,'uﬁ'.\"ﬂrgtrc’.\‘ relative 1o the propor and complere performance of my duties,
- =y - - . . - e - "

and Fam jumilior witlaruccepr the obligations of my position as registered agent.

S CRRTstered Agent

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



