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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 620.1115, Florida Statutes, the undersigned limited
partnership ot limited linbility limited partnerahip submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

L.PPD DEVELOPMENT, L.P.
Name of Limited Partnership or Limitod Linbility Limited Partnership

2.12/12/2019 1. B18000000304
Date af filing/registration In Florlda Florlda document number

4. The name of the regisiered agent and the registored offios address es shown on the records of the Florkda
Deparuneat of State:

REGISTERED AGENT SOLUTIONS, INC.

Name

155 OFFICE PLAZA DR, SUITE A
Addross

TALLAHASSEE, FL 32301
Chty. State.and Zkp

5. The name and Florida strect address of the now regisiered agent and/or ofFice;
Capttol Corporate Services, Inc.

Name

515 East Park Avenue 2nd Fl
Florida street address {P.O. Box not acceptable)

Tallahagsses FL 32301
City, State and Zip
6. Such change(s) to/me effective when flied by the Florida Department of Stats,
thotxZt
S{¥nature of Genera! Partner

I hereby oceupl the appohinient os registered agen! and agree o oct In this capacity. I further agree to
comply with the provisions of afl staustes relarttve (o the proper ond compiere performamoe of pry dutles,
and | familiar wirft an aecept the pbligations of my pasition as registered agent.

B Pndarts” Brian Radecid, Asst. Secretary on behatf
Signaturs of Registared Ageat of Capitol Corporate Services, Inc.

Filing Fee: $35,00
Certifled Copy (optional): $52.50
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