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

Pursuant to the provisions of section 620.1 115, Florida Siatutes, the undersigried limied
partnetship or lmiled Liability Timiled partnership submits the following statement in arder 0
change ils registered office ur registercd agent, or both, in the state of Florida.

1. WESTEND AT 76TEN LP

Name o Limited Portnership or Limited Liability Limited Martnership
O3/03201E

b

3 B 1 A0CONON05Y
Dare of filing/regizration in Florida

Florida document number

4. The namie of the registered agent and the registered office address oy shown on the records ofhe Flonda
Departinent of State:

LUDECK, JOSEPIT G

Narne

1331 SGUTH KILLIAN DR, SUITE A _
Address

1.AKF PARKL FL 33403

~
PA =
City, State and Zip = Ty o "
R e
5. The name and Florida street nddress of the now registered epent andror office L:‘ i e P
ot
p —— yad¥ 4
o _CTCompormion Sysiem 5T oS
Namz vy T
Vo X - [N ]
1200 South Pine Istand Road o= F 3
Florida streat address (P43 Box oot acceptable) "_n E_‘f{ £ ’
A )
Plantzlion, FL jlaa ~ ;‘% oo
City, State amd Zip '

6. Such chanpe(s) i

¢ effective wher filed by the Floride Department of Siate.

o Alfred Younan
Assistant Secretary

¢ GPEOINtmeAL a3 Fegisicre:d ogent avd ugree to act in this capucity. | further agree (o
r provisions of all stucutes relative ro the proper and comnplere performance of my ditics,
iliar with an accep! the obligations of my position as registered agent.

7

Ager

and §am
Signntu_r; of Reglstere

Fiting Fee: $35.00
Certified Copy {optionsal): 3$52.50

YL - DAUTILY O sy Laxoer




