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

Puisuand tu the provisions of seciion 6201115, Florida Statutes, the undersighed limited
parnership or limited Liabllity lmited partnership submits the following statement in order tn
change its registered office ur registered aygent, or both, in the state of Florida.

l. VERSE AT ROYAL PALM BEACHLP
Name of Limited Partnership or Limited Linbility Limuted Partnership
9. D521 72018 3 B 18000000207

Oanie of filing/regisietion in Florida Fioridn desument aumber

4. Tl nane of the registered agest and the repistered office addeass os siwwn un the records of the Florida
D puitnent cf Staie:

LUBECK, JOSEPHEG
Nome

1331 SGUTH KILLIAN DR, SUTTE A

Address
LAKE PARK, F1. 33483
City, State and Zip o =
J
5. ‘The name and 1 loridn street address of the new registered agent and/ar otfice: g n(-; =
s s
1" Corporation System E Frl § :
Name T ? — ‘r':
1200 South Pine Island Road z:';; v n rvm;
Florida strent address (PO, Box aot accepiable) f_’r?‘ L") g :
T =t
I'lantation, FL 33324 m cf“ L t:’
City, State and Zip ;_1 a P
o
6. Such change(s) yf afe cffective when Aled by the Florida Department of State, r

{
Partner James Miller

I heraby ac

e appoiniment ae registered ageat and agree ta act in this capacity. [ further agree
comply wi

e provisions of il siaiutes rziative (o the peoper and complete performance of my dunes,
and | am Jamilior with as acecpr the obligarions of my position as registered agent.

(A g

Signanwe of Registered A‘Ecnt {/

Filing Fee: $35.00
Certified Copy (optional): $52.30 AlfrEd YO unan

Assistant Secretary
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