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

Pursuant 1o the provisions of section 620,11135, Florida Statutes, the undersigned limited
partnership ot Timited Liability limiled partnership submits the following statement in vrder o
change its registered office or registered agent, or botly in the state of Florida.

i, AMIRA AT WESTLY LP
MNamie of Limited Partnership or Limited Liability Limnited Purtnership
2. 05242018 3. B 15000000 142
Date of filing/registration in Florida Florida document number

4. 'The nume of the registered agent and the registered oftice address as shown on the records of the Florida
Depatiment of State:

LIUBECK, JOSEPH G
Name

1331 SKILLIAN DR, SUTTE A
Address

LAKE PARK, FL. 33403
City, State and Zip

5. The name and Florida street address of the new registered agent and/or office: =
C T Corporatian System - _
Name = -
[ .
1200 South Pine Island Road P
Florida street address (P.O. Box nor acceptablc) ~i -
- T
Flanmition, FL 33324 e -~
Cily, Sinte und Zip = N
6. Such change are effective when filed by the Florida Depanment of State. ~o
Signature eral Pariner

James Miller
I hereb cept the appointment as registered agent und agtee 10 act in this capacity. ] further agrec (o
comply with tha provisions of all stantes rolative 1o the proper and compizic performance of my dities,
and I am famitiar with an accep: the obligations of my position as registered agent.

B _”37 7--—:—-—-——-—-—_

Signature of Registered Agent

Mike Jones , Asst. Secy.

Filing Fee: $35.00
Certified Copy (optionul): $52.50
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