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4.2 Pursuant to the provisions of section 620,115, Florida Statuies; the undersigicd limited 71
o+l " parnership or limited liability limited partnership submits the following slatement in orderto
" change its registered office of registered agent, or both, in the state of Florida.- "' "7 i

. £ e

'ECA BULIGO SUNTRUST PARTNERS, LP - .
Name of [:imited‘_l?a.m‘\g_rship or Limited Liability Limited Partnership - - :

e _ ssnois v 3 . . BI3000000238
e Dateof filing/registration in Florida . o Florida document number .,

4, The name of the registered agcnl‘and the registered office address s shown on the records of the F loriﬂa'""“'
Department of State: c

Y -
I3

CHRISTOPHER WILD
Name

{304] W/LINEBAUGH AVE"
Address

TAMPA, FL 33626

s vt st U Ciy,SuaeandZip . v :
IR L R R RN S N IRV B e .
5" The name and Florida street address of the new registered agent and/or office: - S )
- NRAL Services, Inc. é
oo o .:,'::'.-:3' it plillli,‘l."I.'}{amci.".lf:, _': Yaijona e et Hh —
" 1200 South Pinc Island Road ) e -
I Florida street address (P.O. Bax not acceptable) - § .
1 plamtation, *© ¥ - FL3324 =t S S
. T Ciy, Suteand Zip - S - RO RS
6. Such él;x;ﬂg'c(s) iofare effective when filed by the Florida Department of State.
" /S/ Euiot Sasson S o v . “ar I . HER) .ot Al . " I et v et
Signature of General Partner - ECA Dove Suntrust, Corp. by Elliot Sasson, Officer
I hereby accept the appoiniment as regisiered agent and agree (o act in this eapaciry. 1 further agree lo
comply with the provisions of all siahites relative to the proper and complete performance of my duties,
and ] am familiar with an accept ihe obligations of my position as registered agent.
NRA] Services, Inc. - )

. by:_{s/ Tina Lipko, VP
Signature of Registered Agent
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