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LIEMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSRHIP
STATENMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR ROTH

Pursuani 1o the provisions of section 6201115, Florida S:atuics, the undersigned liunited

partnership or limited liability limited paninership submits the following staierment in order 10
change its regisiered office or registered agent. or both, in the state of Flerida.

i STREAMLINE (FL), LIMITED PARTNERSHIP
Name of Limited Partnership or Limited Liability Limited Parinership
2 04-25-2018 3 B18000000112
Date of filing/registration in Florida

Fiorida document number

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

Tim S Gili

Name

150 E PALMETTO PARK RD, SUITE 8G0
Address

BOCA RATON, FL 33432
City, State and Zip

5. The name and Flonda sireet address af the new repisiered agent andfor office:

Regisiered Agents Iac.
NMame

3030 N. Rocky Paint Dr., STE 150A

Florida street address (P.O. Box nol acceptable)

1S 6 W91 8l
qg3ud

Tampa FL 33607

City, Statz and Zip

!

6. Such change(s} isfare cffective when filed by the Fiorida Department of Statc.

Swgnature of General Parner

comply with the provisions of ull stanstes relative to the praper and complete performance nf my duties,
and T am fumilise wit]

; it aceept the abligations of my position as registered agent.
Fiee

SignaTﬂFc of chisrcrcd\,-\gcnl

I herehy wuccept the appointnent as registered agent and agree to ect in this capacity, | further agree to

Filing Fece:

§35.00
Certified Copy (optional):

§52.50
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