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COVER LETTER
TO: Registratton Section
Division of Corporations
SUBJECT:

Mfi/?m‘//}? /-Zfﬁ/nf  Taoksoaulle (/‘O

Name of Limited P’umcrbhlp or Limited Liabilify Limited Parinership

DOCUMENT NUMBER:_A /77 C0W002SY.

Mhe enclosed Statement of Change of Registered Otfice and/or Registered Agent and
{ee(s) are submitted for filing

Please return all correspondence concerning this matter to

ondrn A Arderson
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Conuact Person ",::-'_ ) CC?‘ -‘T.h
2hie. L4 e
Mishorim éu/c[ /d(% s | /(0 L T =
F mn/(,ompanv PATTI L E
SR 7Y
‘ . /g T L
D adaress TeL @ e
" ‘ r_‘_‘._i; fa -
Licksonille L 32335~ £e ¥
City, State and Zip Code
Sondmaz) maddacown: con
E-mail addressT(to be uséd torfuture dnnual report notification)

For further inlormation concerning this matter. pleasc call

Sondm H. Andeison

Name of Contact Person

at ( 20};} ) ‘—Hle- 12 60O

Area Code and Davtime Telephone Number
Enclosed 1s a $35.00 check made payable 1o the Florida Department of State

STREET ADDRESS:
Registration Scction
Division of Corporations

MAILING ADDRESS:
Clitton Building

Registration Section
Division of Corporations
P.O. Box 6327
2661 Executive Center Circle ’
Tallahassee, FIL 32301

Tallahassee. FL 32314

INTISOS (O1/06)



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

Pursuant to the provisions of section 620.1113, Florida Statutes, the undersigned limited
partaership or limited lability limited partnership submits the following statement in order
change its registered oftice or registered agent. or both. in the state of Florida.

 ishurivs éold . Trkson vi //e &l

Name of Limited Partmership or Limited Li: ability Limited Partnership

v J0-23-177 2 A 00000025¢

Date ol filing/registration inv Florida Florida document number

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

/}QQOZ 60/d;5f)7§’;lnl

Name

412) Clarce Fotates De

Address

~o

=

[ondermere, L 3475 =

City, él.m_ and Zip o)

—

5. The name and Florida street address of the new registered agent and/or otfice; o
Aoz Goldshtent A

Name 9]

A 5/9 =

Florida street address (P.O. Box n@laccepiable)

TJacksny, e FLBIXAS

City, State and Zip

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

Si’ﬁuuurc of General Par

Dhereby accept the uppoimiment as regisicred agenr and agree 10 act in this capacizy, 1 further agree w
comply with the provisions of all statutes relative o the proper and complewe performance of my duties,
and Fam_gamiliar with an geceprthe obligations of my position as registered agent.
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Filing Fee: S
Certificd Copy (optional): §



