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

Pursuant i the provisions of section 620.1115, Florida Sianuces, the undersigned limited
parinership or limited fiability {imited pastnership submits the following statement in order o
change its regislered office or registerad agent, ar both, in the siate of Florida.

] BEACII WALK AT SHERIDAN LFP
Mame of Limited Portership or Limited Liability Limited Pannership
3. 03/16/2018 3. B 18000000075
Dei of filing regisuation n Florida Floridy dotument number :

4. The name of the registered npent and the registered office address as shown on the records of the Florida
Neparmment of State:

LUBECK, !0OSEPH G
Name

-
.

130 SOUTH KILLIANDR. SUMTE A
Address

LAKE PARK, FLL 13402

City, State and Zip ¢ o
S =
5. The name and Florida street address of the new regisiered agent and/or office: - QO w
—a & -
C T Corporadon System ; —i ‘C_:' e
H »- 1 —— LRIT
Name i ; :(? ~ )
1200 Svuth Pioe !aiznd Roud Eg ;:: - Wi
Florida street nddress (P.O. Box not acceptable) ) r_:; = =
]
. ey 0 B
Plantation, FL 333124 - ...)j ve
Cry, Stare and Zip —
m 2w

6. Such change{s) isfyre effective when filed by the Florida Department ¢f State.

James Miler

1 he appointment as registered agent and agree to ot in ilils capecity. ! further wgree 10
provisinns of all stairtes relafive to the proper @l cemplete perfornumee of my duties,
Hiar with an cocezt the obligations of my positivn a3 registered agemt,

7
Signacae ol'chisicéd;;%J (/W A|fred Younan
Assistant Secretary

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