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LIMITED FPARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSEIY
STATFEMENT OF CHANGFE OF REGISTERED OFFICE OR
REGISTERFD AGENT, OR BOTH

Pursuant 1o the provisions of gection 620.1115, Floridz Sintules, the undersigned limited
parrership or liinited lability limited partnership subrits the following statement in order to
change its registered office or renistered agent, or both, in the stule of Floride.

1. THE ENV ALLFP
Name of Limited Parnership or Limited Liabiity bLimited Partership

[

06R¥77200 8

Date of Sling/registration in Flarida

5 B150000001 58

Finrida dosumeni nienber

4. The name of the regisiered agent and the registercd offics address as shown on the records ofthe Florido
Peparunent of Stawe:

LUBECK, IOSEPH G
Name

[

1331 SOUTH KILLIAN DR, SUTTE A

Addiess o g
LAKE PARE. FL 23403 ; o W
City, State and Tip —A e,
/= +
. N 5 :1 o AT -
5. ‘Lhe pune and Florida street address of the new registered agent and’or office: e — s
_ A N {
C T Corporation Sysiein T ?-;
; L7 R N - .
Name m -y - :
1200 South Pine Island Road L a = t,j
Flurida sireet address (2.0. Box not accepabie} m a '
m an

Plantatian, FL 33324

City, State and Zip

6. Such change(s) igare effective when filed by the Florida Department of Stete.

James Miller

the eppointment us registered agews and agree 1o actin this capacitv. | further agree 1o
1 provisions of afl stofubes relative (o the proper and compleie peformance of my dulies,
riliar with an acczps the ohligations of my position us registered agent.

S A A

Sigaature nf Registered .E('é‘gn:;f"

Filiag Fee: $35.00 Alfred Younan
Certified Copy (optional): $52.50 Assistant Secretary
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