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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 60201113, Florida Sunutes, the undersigned limited

partnership or limited liability timited partmership subnits the following siatement in order 1o
change its registered office or registered agent, ur both, in the state of Florida,

B 1751 S ATLANTICLP

Nune of Linoted Pavinershup ot Lianited Liadnliy Linmed Paoersbip

5 52572023

3 32300000071 74

Date of filimgaeaistranon m Flotida Flozida dociument numbe

Phe name al the registered agent and he repistercd oilice addiess as shown on the records ol the Flouida
Prepartment ol Sty

GLENN DL STORUIL, PLA.

N

4208 NOVA ROAD

Addiess

DAY TONA BEACH, FLL 22114

City, Stike and Zip

r~3
- . - . . . - —
5. The name and Florida street addiess of the new temstered agent andsor office: . r—a
= = L
C T Carporacon System =
- =3
Name —_
(%]
1200 South Pine tsland Road
Flotida strect address {17.00. Hox not acceptable S
" a N 111 -
Planatton, L RRRRS )
City, State and Zip B

0. Such change(s) isfare effective when Hiled by the Flonida Depantinent of State,

Ptie s

Signatte ol Generad Parter
Kathryn McBrice, Member of Fenix Fund Warehousing LLC, its General Pariner

f‘p’fn e

L fietier agrre i

complywith the provisiops of all sties refarive o the proper and comiploe performace of e duties
aned Lo feoniticn with an aecept the abdivations of iy position as registered agen

R .y
i r!,g{_'l-‘u Yo

Filing ¥Fee: 53
Certified Capy (optional): SS

Sigmature of Registered Agent

Nawlic Pickens. Assistan Sevretary
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