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LIMITED PARTNERSIIIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR'EBOTH

Pursuant fo the provisions of section 620.1115, Florida Stututes, the undersigned limited
parmnership or iimited Jiabikiry limited partnership subrnits the following statement in order to
change its registered office or regisiered agent, or buth, in the state of Flarida.

1. THE ASPECT ALLP
Niwe of Liunited Parineaship or Lignted Liability Limited Partoetship

31972018
Dute of filing/registratioe in Florida

28]

3. R18B000001 10
Flonda docwment number

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

) N LUBELCK, MOSEPH
Neme
ol | - d
133] SOUTH KILLIAN DR SUITE A ~ faa] =
Address w2 W .
o vl C.. o
LAKE PARK, FL 33403 e A
Ciry, Swtc and Zip T > r.w
SE M
5. The name and Flarida streat aadsess of the new registered agens andior office: & C: . r'f"i
i o mrn X
C T Cerporaiion System 2] o Cj
harne .__“ —f g?
| a "N
120G South Pinc Island Road ™ [ =]

Flarida strees address (2.0, Bax not acceplabic)

Plantation, FL 3ayad
City, S1ate ond Zip

6. Such chung fare effective when [iled by the Floridu Department of Stale.

Signature o James Mife
1 herab

Lepi the appaimment us registered agen: amd agree 1o acl in this cupacity. | Jierthar agrae io
comply

ith the provisiens of all statuies relative (v the proper and complete performance of my duilies,
and { wa familiue with an acceps the obligeifons of my pusition as registered agent.

Signature 4T Repisiered Jtient O

Alfred Younan

Filing Fee: sis00  ASSistant Secretary
Certified Copy (optional): 8$52.30
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