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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 sectiun 620.1115, Florida Statutes, the undersigned limited
partnership or limited labiliry fimited partnership submiis the following statement in order (o
change its registered office or registered agent, or hoth, in the state of Florida.

L AMIRA AT WESTLY M LP
Namc of Limited Partnership or Limited Linbiity Limited Partnership
5 06/07/2019 3, B 19000000156
Date of filing/registration in Florids Flerida document number

4. The name of the registered agent and the registered oftice address ag shown on the records of the Florida
Diepartment of S1ate:

LLUBECK, JOSEPH G

Name
1331 S KILLIAN DR, SUITE A ~
Address =
=
LAKE PARK, FL. 33403 ) I
City, State and Zip o3

A Y

5. The name and Florida sireet address of the new registered sgent and/or office:

C T Corporauon Systzm

o L

Name

1200 South Pine Islund Road
Florida street address (P.O. Box not nzceptable)

Zh Hd ot
'

Plantation, FL 33324
City, State and Zip

G. Such chang s/are effective when filed by the Florida Department of State.

neral Partner

James Miller )
-ept the appointment as registered agent and agree to act in this cupacity. | further agree io

vith the provizions of all stances relative to the proger and complete performance of my duties,
and I am familiar with an accept the obligations of my pasition ay registered agent.

"‘%7’%——-——-——-—“

Signature of Registered Agent

Mike Jones , Asst. Secy.

Filing Fee: 3500
Certified Copy {uptional): 3$52.50
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