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LIMITED PARTNERSHEP OR LIMITED LIABILITY LIMITED PARTNERSHIEP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pusuant to the provisions of section 620.1115. Florida Statetes, the undersigned limited

partnership or fimited labitity limited partnership submits the foliowing statement in order 10
change its registered office or registered agent, or both. in the stawe of Florida.

SAFEMARK SYSTEMS, LP

1,
Nage of Limited Pactoership or Limited Liabthine Linnted Partnersinp
2 1122141900 3 ROGOONGH044 ]
Mlorda dociment number

Daie of filingirepmstration in Frorida
4 The name ol the registered agent and the registered atfice addiess as shown on the records olhe Florida
Prepartment of State:

CORPORATION SERVICE COMPANY

N

1201 HAYS STREET
Address

TALLAMHASSEE. FL 32301-2523
Cilv, State and Zip

5. The name and Florida street address of the new registersd agent andior oflice,

- - . A .

C 1 Corporation System el =

—_ [pt]

iName - x
. fa) .
. - o
1200 South Pine Ishand Road - - LE
—
Florida street addvess (1.0, Box not acceptable) e L &=
o M=
: 11 : = LT g
Mlantation, FL 1334 - x '_‘_
City, State and Zip (=] =

=

6. Such changels) 157 e effective when fited by the Flenda Departiment of State.

Hignntmcéﬁ‘(i:nc:nl Parind?

! hered eeept i appobiiment s reglstered agend and agree toaer i dis capecity, S furtine agrea o
camply with the provisions of all staries velative 1o the proper and complete performance of miv duries,

areed Feny fumilior with cn aceept the oblivations of my pasition as regisfered agent,
C . o
k:\/ Q’% 1 mr\_/______.»
- - Y
blgna‘.u@ wl Rewrstered Agem
Jennifer Mmcer £ Assistant Secretary
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