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C/ﬁ) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 03/17/25

Order #: 1884644-1

Re: Brown Brothers Harriman & Co., Limited Partnership
Pracessing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please ﬁn_d: R,
Change of Registered Agent and Office o

Check in the amount of: $35.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miiler
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 18808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Brown Brathers Harriman & Co. Limited Partnership

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: 894000000422

The enclosed Statement of Change of Reaistered Office and/or Registered Agent and
fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to:

Contact Person

Firm/Company

Address

City, State and Zip Code

E-mail wldress: (to be used for futere annual report notification)

For turther intormation conceming this matter, please call:

at ( )

Name ot Contact Person Area Code and Daytime Telephone Number

Enclosed i1s a $33.00 check madce pavable to the Florida Department of State.

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant & the provistons of section 620,11 13, Florida Statutes, the undersigned Limited
partnership or limited hablity limited partnership submits the following statement in order to
change its registered oftice or registered agent. ot both, in the state of Florida.

l Brown Brathers Harriman & Ca. Limited Partnership

5 10/19/1994

Nume of Limited Partnership or Limited Liability Limited Partnership

Date of filing/registration in Florida

3 894000000422
Department of State:

Florida document number
4. The name of the registered agent and the registered of'tice address as shown on the records ot the Floridu
JOHN J BORLAND

Name
244 Plantation Road

Address
Palm Beach, FL 33480

City, State and Zip
3. The mune and Florida street address of the new registered agent and/or oftiee
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Corporation Service Company (1
3 o
Nune ’5’; (o
1201 Hays Street g
T -
Florida street address (P.O. Box not acceptable) e W2
32301
Tallahassee FL
City, State and Zip
6, Sj‘ljmge(s) 1s/av
/s J

ZAftective when filed by the Florida Depariment of State.
Signature of“Gerfral Pariner

I hereby accept the appointment as registered agent und agree to act in this capacin. ] jurther agree to
Signature of Registered Agent

comphy with the provisions of all statutes relative to the proper and complete performance of my duties.
and am familiar with an accept the obligations of my position as registered agent.
Filing I-ee:

$35.00

Certified Copy (optional): $52.50

CSC COA-187190



