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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 620,115, Florida Statutes, the undersigned limited
partnership or fimited liability limited partnership submits the following stttement in order 1o
change its registered otfice or registered agent. or both, in the state of Florida.

, SUSO 4 CORDOVA LP
Name of Limited Partnership or Eimited Liability Limited Partnesship

,06/30/2017 . B17000000170

ate of filing/registration in Florida Flonida document nuinber

3. The name of the registered agent and the registered office address as shown on the records of the Flonda
Departiment of State:

CORPORATION SERVICE COMPANY

Nane
1201 HAYS STREET
Adldress —

TALLAHASSEE, FL 32301-2525 ET -

Ciry, State wnd Zip r.;’c-;)_ Lé —

5. The name and Florida street address of the new registered agent and/or office: :31\-_::‘ r:,'i r
United Agent Group Inc. . \;?3

801 US Highway | 2z 0

Florida street address (P.0O. Box not aceeplable) o

North Palm Beach 33408

City. State and Zip

. Such change(s) isfare effective when filed by the Florida Depantiment of State.

. SYSO 4 CORDOVA GP LLC - General Partoer
dééd/ M& By: Adia Myles. Special Manager
Signature of Cneral Partner

{ herchy accept the eppoiniment us registercd agent and agree to et in this capacity. | further agree to
comphe with the provicions of wll stanses relutive 1o the proper and compluete performance of my duties.
and { am familtior with an accept the obligations af my position s registered ageat,

ﬁ&d, M“' Adbin Myles, Speeial Seeretary

Signature of !ﬂgiswrcd Agent

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



