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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHTP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.1 115, Flerida Statutes, the undersigned limited
pasnership or limited liability fimited partnership submits the following statement in order to
change its registerad office or registered agent, or both, in the statc of Florida.

, Garden La Mirada, LP

Namo of Limited Parmarship o Limited Liability Limited Parmership

5. 11/18/1992 3. B92000000025
Date of {iling/registrarion in Florida Flerida documeny number
4, 'The name of the regisiored agent and the registered oifice address ag shown on the records of the Florida
Department of State:
CT Corporation System
Name
1200 Pine Island Road
Addreas _
Tallahassee, FL S =,
Cizy, State xnd Zip . om
= 2=
5. The name and Florida street address of the new registered agont and/oe afTice: = o
. o 2T
NRAI Services, (ne. ™ X
2731 Exaculive Park Drive, Suite 4 o Cf,t_{\
Fiorida streat address (P.0. Box not accepiabie) C'.;'I ;:1’_?_’4
e
Weston FL_33331 « =
City, Stare end Zip

uch change(s) iare effective when filed by the Florids Depantment of Suate,

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