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LIMITED PARTNERSHIP OR L.IMITED LIABILITY LIMITED PARTNERSHIY
STATEMENT OF CHANGE QF REGISTERED OFFICE OR
REGISTERED AGENT, OR 80TH

Pursuant to the provisions of seation 620.1 115, Florida Statutes, the undersigned limited
pastnership or limited Lability limited partnership submits the following stetement in ovder 10
chenge its registered office or ropistered agant, or hoth, in the stats of Florida.
ORIOLE HOLDINGS, LP., LTD,
Nz of Limited Parinershlp or Limited Ligbility Limited Parmearship
3. BI200A0G0A20
Plerids dogument numbe;

1.

L 120141992

2,
Dz of fllngfregistution jn Florida

4. The pame of the registered agent and the registored office address as shown on the cecordy of the Florida

Department of State!
. CORPORATION SBRVICE COMFANY
Nemé¢
1200 HAYS STREET
Address
TALLAHASSEE FL 3230}
- T —
City, State und Zip ?_.g'
S, The aamea und Floride street wddress of the new segisiesed agent and/or office: ; 53
C T Cosporwibn System ,’jﬁ
Name 8:; :)g'
<
1200 South Pine fslund Read Mg
Florida strest address (P.O. Box not scceplable) : :’:
Blamtation, F[, 33 %;"
City, State and Zlp S
=

6. Such change(s) isfare effectiveavhen filad by tha Florids Depsriment of Stzte,

~Sgnature ochmmlgaﬂn?r L R

I hyreby aveept the appointment ax registervd agamt and agree tu avt In this capectty, | furthur agree (o
comply with the provisions of ufl statutex relative ia the proper and camplets performance of my dutivs,
und { am famifine with oy accep! tha obligatiens of niy position az refisiered agent.

N

Slguature Qm:glsn:mf\gcm

Viling Fee: $35.00
Certified Copy (optional): $52,50
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