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REGISTERED AGENT CHANGE
“ECA BULIGO VINE STREET PARTNERS, LP
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S LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSH[P T
AR N | STATEMENT OF CHANGE OF REGISTERED OFFICE OR =" - . "0 "=
e L " REGISTERED AGENT, onaom - L

. Pursuant o lhc pmvxsmns of SCCtI.OIl 620 l! 15 Flonda Stalutes;the undcrsngned hmned
'paﬁncrshlp or limited hability hmusd parl.ncrshlp submits the followmg statemient in ordcr 10
i change its. mglstcred oﬁ'lcc or reglstered agent or bol.h in Lhe_state o Flonda"‘ :

4. The name of the reglstcred ugcm and the rcﬁustered offxcc addn:ss as shown on thc rccords of lhe Florlda hstalic P
N Department of State: o e
CHRISTOPHER WILD '
) Name
[ [T T
13041 W. LINEBAUGH AVE.
Address
TAMPA, FL 33626 _
e A P — " A RN AP "1
i.-:.;:n.'....-. . cat Cuy,StateandZip [ A...\'x RN | i
.y : '-s'.;!:: S I B B R

5. The name and Honda street address of lhc new reglstered agent and/or office:
o NRAI Scrviccs, [nc. ' . ' . L =
U e - it .{_7:2: P=ry
part PEETLD O BRI e i el ‘Name ::;.{!-. .'i».."m!i.',.':.:‘.: AL 1T ; .

coo T enne 4 1200 South Pine Island Road’ * fre 2 . __1 =
i Flonda street addrcss (P.O. Box not acoeplable) ' : - r‘:Eﬁ

"Plamauon, EELL e " FL 133324 o I
i . 'q e . Clry, Smlc and Zip S z ' e
6. Such changc(s) is/are effective when filéd by the Fiorida Department ofStalc T A
poth o ; o ol T e v e
E\
Signature of Gcncral Partner - ECA Dove Vine Slreet Corp by Elliot Sasson, Officer
I hereby accept the appointment as regisrered agem and agree (0 act in this capacity. | further agree io el
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, =~ 1ot i‘. £
and I am famitiar with an accepl the obligations of my position as regisiered agenl. Bt "1.* 1r" ‘
NRAl Services, Inc. - e . Lot
by: fs/ Tina Lipko, VP a
Signature of Registered Agent : ' [N
‘Filing Fee:-"t'. .. - .: $35.00
Certified Copy (optional): $52.50
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