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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED I’AR"I':\'ERSH[P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuant 10 the provisions of section 620.11135. Florida Statutes. the undersigned limited
partnership or limited liability limited partnership submits the following stutement in order to
change its registered office or registered agent. or both. in the state of Florida.

 CVNLATILP

Name of Limited Partnership or Limited Liability Limited Pariership
5 01/24/2020 5 320000000023
Florida document number

Date of filing/registration in Florida

4. 'The name of the registered agent and the registered office address as shown on the records of the Florida

Depariment of State;
Corporation Service Company

Name o
. - 2
1201 Hays Street e NS
ST
Address ot S T"
-1 _ 1191 #0009 —
Fallahassee, FL 32301 T N =
City, S d 7i ;:L/:::’; « i
iy, State and Zip &~
i
2z M
5. The name and Florida street address of the new registered agent andfor ofTice: AR TP — O
C T Corporation System ~Z o
kit [ 9% )

Name

1200 South Pine Island Road
Florida street address (P.O. Box not acceplable)

§ 33324

Plantation

Citsy. State and Zip

6. Such change(s) is/are elfective when filed by the Florida Department of State

e b

Puwid [ Dawid Lobe

e et L T
signature of General Parner

[ horehy aceepr the appomiment as regisiered agent and agree o aciin s capociy, I urther agree io
comphy wih the provisions of off statutes relotive 1o the proper wid complete performiance of my dulres,

arid Tam fanndiar with an aceeps the obligations of my position as registered agent.
Vs YA A?‘.“ _‘"'L' Sandra Zwiyack. Assistant Seceetary

Btk

Signature of Registered Agent
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