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9/18/2013 11:07:49 From: To: 8506176383

LIMITED PARTNERSHIP OR LIMITED LYABILITY LIMITEED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTRRED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provislons of sectlon 6201115, Plodda Statutes, tho undsraigned Himlited
parinership or Hmited Uabllity Himited pattnorahip submita the following atateraent [n order 1o
chango fis mglate.red offics or reglatored agent, or both, in the atats of Plerida,

1. Bucksyo Florida, Limited Paunenhlp
Nnme of Limlled Partnareliip or Limiled Lisb(ilty Limlied Pastnorship
2, 0)/168/1993 3, BH3000000112
Dulo of filing/replstration in Flokdn Florida doountent numbor
4, The namo of tho regiziorod sgent snd tho roglstered office addrosz as shown on the records of the Florida
Depariment of Siate:
Corporailon Borvico Company
Naao
1201 Haye Strect
" Addron
Tallehassse PL 32301
Clty, Stato nud Zip
S, The name and Plorlda strest addrass of the new reglsisred cgent and/ar otfloa: —
o
€ T Corporatlon Sysioin r~ 1 :
—c
Mamo - T
T
1200 South Pine Jsiand Road =3
Florlda stroot address (P.0, Box nol aeooptable) 7SN
Planiation, PL DA e
Cliy, Siato nnd Zip SR
. . — £
! 6. Such az0 offeotlve when flled by the Moglds Dopartment of Slale, 25
\ . ey
STgmtars ot Gonendl Fariner Buckeye, Floridas Covporoion -

Mawk D. Bery SSIS”’ + Seerehn
I hureby aveap! the appoliimeni as registered oot andma fo acrint !r ocomaliy, 1 firther agm 2]
ovinply with the provizions af all sisintes veleaitve o the proper and complets performnnce of ny dufles,
md I am famtljar with an am,ul the obligations of my parttlon as nghrercd agei.

Fillng Fes $35.00
Covtified Copy (optionnl}: $52.50 : ’
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