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

Pursuant to the provisions of section 620,113, Flovida Siatntes. the undersigned limited
partnership or limited lizbility limited partnership submits the following statenent In order o
change its registered office or registered agent, or both, in the state of Florida.

1. GENROUCK CAPITAL MANAGEMUENT, LD
Name of Linited Fartnership or Limited Liabiticr Limited Partnership
a 0z/28:2010 3 BIROOGN050

Date of (ting/regisuation m Flocda Flotida ducument nuwnber

4. The name of the registered agent and the registeved office address as shown on the secords of the Flonda
Department ot State.

ATLEY  MATTHEW

Name

214 Vrazilan Avenue Swile 212

Addeess
PALM BEACH, FLL 33480
City, State and Zip
—_
.3
3 The nume and Florida steet address of the new registered agent andior office: . - 3
= &
CF Corporation System o= .
arp Lui 3vste T = o
Name :‘:3' z. ] —
S
1200 South Pine Island Road e o= v—
Bt H S
Flonda streel address (P.0) Boax not acceptable) :..‘ U =
= @
Mamation, FL ERERS! 5?—1 —
Cuy, State and Zip Rl =

6. Such change(s) istwe effective when riled by the Flonida Department of State,

dastetifuentt
At

Signanure of General Partner

I herehv aceapt ihe appoiniment av regisiered agent anel g i et in this eapeeity. 1 frther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
aned Lam Jumiliar with an aeeept the obligations of my position as regib tered agent,

- [ B . y . L 2 SO O
C T Corporation Systemn 3y s, .;,\.r,:\,.t- sandra Zwgack, Assl deoretary

Swnare of Registered Agent
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