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" 6. Such chan

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

Pursuant to the provisions of section 620.1115, Floridu Statutes, the undersigned limited
partnership or limited liability limited parinership submits the following gtatement in order to
change its registered office or registered agent, or both, in the state of Florida,

1, RAYMOND JAMES EMPLOYEE INVESTMENT FUND I, L.P.
Name of Limited Partnership or Limited Llability Limited Patnecship

5. 01723/1998 4. BIB0C0DOCOG0

Date of filing/registration in Florida Florida document number

4. The name of the registerad sgent and the ragistered office addross as shown on the records of the Florida
Department of State: .

CODBOLD, F 8, THE RAYMOND JAMES CENTER

Name
880 CARILLON PARKWAY
Addreds
ST. PETERSBURG FL 33716
‘ City, State and Zip

‘S, The name and Flarida stveet address of the new registered agent andfor office:

C T Corparation Systcm
Mame
1200 South Pive lsland Road
Florida streat address (P.O. Box not accepuable)
Plantation FL 33324
City, State and Zip

Florida Departnent of State.

~ FRauxts S. Gorfod

e(s) isfare effective w_t_xg_n $i

//ﬂ“

Eetal Partngr =

{ hereby accept the appolntment as registered agent and agree to ool in this capacity, ] further agree io
comply with the provisions of oll statues relative to the proper and completa performance of my duties,
a | Jibiliar with an uci e obligationg af my position as registersd agen:

Anthony ¢ iCausi
Filing Fee: $35.00 Vice 1resiomt
Certified Copy (optional); $52.50 $iead

Fidak « 417042006 U 7 Syman Dulins
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