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

Pursuant o the provisions of section 620.1113, Floridu Statutes, the undersigned limited
partnesship or limited liability limited partnership submits the following statement in order to
changc its registered office or registered agent, ar both, in the state of Florida.

. Orlando 11 Associates, L.

Name of Limited Partnership or Limited Linbility Limited Parinership

7. 077262018 3. B 13000000207
Nute of filing/registration in Florida Florida document number

4. The name of the registered agent ard the registered office address as thown on the records of the Flarida
Depariment of State:

ASSOCIATED CORPORATE SERVICES, LLC

Name
6111 BROKEN SOUND PKWY NW STE 200 =
at =
Address —~  mMm
S
HOCA RATON, F1. 13487 < A
ST o o = oy
City, State and Zip ) '—T?‘ =
. . o R -
. The nume and Florida street address of the new rapistered agent and/or office: =
= a0
C T Corporetian System _:'_: 8 ;
Name . ;.; b
N =R
1200 South Pinc Island Road o g"‘"
[1larida street uddress (P.O. Box not ncceplablc) w

IPlantulion, FL 33324
City, State and Zip

6. Such chjc(s) is/nre effective when fed by the Florida Department of State,

Signature ot General Pariner

{ herelry accept the appoiniment as registered ugval und ayras i acl In this capacity. | Sfurthar agree 1o
comply with the provisions of all stamdes refative o the proper and complete performance of my duliies,
anet [ am familiar with an uccept the obligations of my pasiiion s regisiered agent.

ity === C T Corparation System

Signntuee of Registered Agent
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