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LINHTED PARTNERSHIP OR LIMITEDR LIABILITY LIMITED PARTNERSHIP
STATENIENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant t the provisions of section 6201 115, Florida Staiutes. the undersigned fimited
partnership or limited liability timited partership submits the following statement in order 10
change 1ts registered office or registered ageni. or both. in the state of Florida.

b (901903 5. ATEANTICLD

Nanwe of Lisited Pavinershug or Lmued Liability Lunited Pantiership

T4

TAT2GIR RO0D0002 16

L)

Date of filmgregiiriton in Flotida Florida doctument nimbet
i

4 The nmne of the registered apent amd e tegistesed oMice sddress as shown onthe recands of the Fhoida
Meparmiem of State:

STORCH, GLENN D

N

J20 85 NOVA ROAD

Address

BAYTONA BEACH, FL 32114

Cuty. State and Zap

30 The nane wnd Florida streetaddress of the new registered agent andfor oftice:

—— . r~
C T Carparation Syvstetn . =
. [
Name —
=
s -
1200 South Pine Island Road T
Floada stieet addiess (.00 Box not acceptable) Ly AT
._-U r -~
Ilantation, FL 331324 T ’
Ly, State and i —_
. . o . - . . e £
6. such change(s) sine cifective when fiked by the Finnda Depatinent of State, o
m
éf'#:-.}-,.,??;;.‘i,é

sipnature of Generat Parner

Kathryn McBride, Member of Fenix Fund Warehousing LLC. ils General Partner

D heveby accept de appaintores os regntered ageat cmcddsapvec oack in tins capacine | foarther agree io
compdvasith e provisiosss of ol staties relatse doihe propes amd capiplele pertormance of mv diines,
aned {ani famifion with an aecepn the ohlivanons of e position as registered ageni.,

L “ .,
e ,».:\‘:u"u Pty
J L

Stanmature of Registered Agent

Natialie Pickens, As~istin Secreiary

Filing Fee: $350
Certified Copy (optional):  $52.5
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