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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIF

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statiutes, the undersigned limited
partnership or limited liability limited partaership submits the following statement in order to
change its registered office or rogistered agent, or both, in the state of Florida.

1.BTG PACTUAL OEF PROPERTY 1, L.P.

(04/08) 03/26/2021 ©3:53:49 PM

Name of Limited Partnership or Limited Lishitity Limited Parmership

2. 11/1/2016 1.B16000000236
Date of filing/registration in Florida . Florida document number

4. The name of the regidtered agent and the registersd offloe address as shown an the records of the Florida
Departiment of State:

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD

‘ Address

PLANTATION, FL 33324

City, State and Zip

5. 'The name snd Flarida street address of the new registered agent and/or office:
Capitol Corporate Sarvices, Inc,

Namic
515 East Park Avenue 2nd F1 | 2
Florida strest address (P.O. Box not acceptable) o
Tallahassee FL 32301 E
City, Stwate and Zip R
44
5]

6. Such change(s) s/are effective when filed by the Florida Department of Siate. =

Ao )i

! 2, ML
>

-7,'57\,[ i “..
Signatfro of General Partner wHE i

I hereby accapt the appolntment as regivtered agent and agree to act In this capacity. [ ﬁtrth'i-"r"'bgr;fgro
comply with the pravisions of all statutes relative to the proper and complete performance af my dutles,

and I am famiBar with an accept the obligatlons of my position as registered agent.

Detanic Cran Delanie Case, Asst. Secretary on behalf
Signature of Reglstered Agent of Capitoi Corporate Services, Inc.

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