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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Parinership or Dimited Liability Limited Partnership

DOCUMENT NUMBER:_R 99 OO0 {957

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

Please return all correspondence concemning this matter to:

Troad \WesSkegm™

Contact Person

i Flem/Company !

™~ -

r

Address

Madisdna, W ST7(7

T City, State and Zip Code

E-mail address: (1o pe used for futurs annual report notificafion)

For further information concerning this matter, please call:

Dond DSttt w72 Y2-

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is 4 $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

266] Executive Center Circle Tallahassee, FL 32314

‘Tallahassee, FL 32301
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LIVMITED PARTNERSHIP QR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant te the provisions of section 620.11135, Florida Statutes, the undersigned limited
partnarship or limited lability limited partnership submits the following statement in order to
change its registered office or registered ageni, or both, in the state of Florida,

] 4
Name of Limited Partnership or Limited Linbility Limited Partnership
2 O8I /1949 3.
Date of filing/registration in Floride _Florida document number

4. The namo of the registered agent and Lhe registered ofTice address as shown an the recards of the Florida
Department of Stata:

( O(‘f}om:h;fm S:gts“‘g‘g !!Qmp Q
Name - Y\\{

1201 Hoys Streeds

Address

Tala hassee | FL 32301

City, State and Zip

5. The name and Florida street address of the now registered agent and/or office:

C T Corporation System

Name
1200 South Pine Island Road
Flotida street address (P.O. Box not acceplable)
Plamation, FL 3334
City, Siate and Zip

6. Such W is/are effoctive whep filed by the Florida Department of State.

Signatufe of Genglsl Purtner

1 haraby cccept the appointment as registered agent and agree 1o act in this capacity, I further agree to
comply with the provisions of all statutes refative (o the proper and complete pecformance of my dudley,
and ipgiliar yith anaccepl the obligutions of my position as registered agen!. .

Asst Setrefary; OT Gorporiion Sy

Filing Fee: $35.00
Certified Copy (optional): $52.50
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