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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP.
.- -STATEMENT OF CHANGE OF. REGISTERED OFF[CE OR

REGISTERED AGENT OR BOTH -
Pursuam 16 the provisions of section 620.1115

Fionda Statutes, the undt:r'ugnad limited
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13315 KILLIAN DR SUITE A e B
. UAddress \':'__(:.,‘ % _,.{.,‘. "
LAKE PARK, FL. 33403 IRt - * B
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13G0 South Pine {slind Road ‘p‘ ’
Florida street address (P.0. Box nat aceeptable} Co
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FL 33324
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6. Such chan?s) is‘are effective when filed by the Flarida Department of State

E:Jgn tﬁf Gcncmi Pnnner

c.)mpiy with the grovisions of ull statwies refative to the preper and complete performance oj’ m_). ditties,
and fam _fam.‘ﬁar mrh an accept the. ab!fga.‘mm af my posumn as regvsrered agent,

! af.‘c'tpn‘ {1‘18 appoiiintent a regisiered ugent and agr«.: 1o act in thr: capackiy. 1’ furlher agree 6
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