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LINITED PARTNERSHIP OR LIMITED LIABELITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Putsuant to the provisions ut section 620.1113. Florida Statutes. the undersigned limited
partiership or limited lability limited partnership submits the follow ing statement in order to

change its vegistered office or registered agent, or hoth, in the state of Flonda,

GENROCK INVESTMENT FUKD T LY

Name of Limited Partnership or Limited Lisbaliy Limited Parwership

] 027272018

3 B 9000000CH9

Ftorda docunent numbe

Date of linwregisuation in Flovida

4. The name of the revistered agent and the registered office addiess as shown on the secords of the Flonda
Departmenl of Sume.

Ailey, Mathew

Name

214 Hrazlivn Avenue Sinte 212

Addiess > ~
PALN BEACH, FIL 33480 ™= —
- - >
City, State and Zip =r- LCE
> = T
. . - . y [ - R O -
3 The name and Flotids street address of e new tegistered agent andior office ns ¥ {
m—=< ©@
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LV Corporatton Sysiem N = )
n =
Nume ;‘_ﬂ o
g @
} 200 South Pinc 1siand Road T .E
Fionda sneet address (P O, lox not aceeplable) >

Tantation, Fl 34304

Cuy, State and Zip
6. Such chanue(st isfue effective when filed by the Flonda Depariment of State,

T ;e
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* .- \ RN

Signature of General Pantner

I hereby accept ihe appofutment s registored auent amd agree 10 ael inhis copaeity. I further agree o

comply with the provisions of afl siatutes relarive 1o the praper and complete performance of my duties,

cned £ ane feamibicar with an aceept the obligations of my position as registered agent.
'hY . -

GV Carperanion Syatem Wy 3y, 4 g ANTE Asst. Secretary

nrperanion Systesn Wy by "i"‘f' Sandra Zwejack. Asst. Secretary

Signuure ol Registered Agent
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