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LIMITED PARTNERSHIP OR LIMITED LIABLLITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

! Pussuans 1o the provisions of section 6201115, Florida Statutes, the undersigned limited
partnership or limited lability limited purtnership submils the following statement in order 1o
changg its registered office or registered agent, or bath, in the state of Florida.

1. Giobhal Spectrum, L.P.
: wame of Limited Parnership or Liniled Llability Limbed Pertnership
i 2. August 26, 1899 3. B290N0000315
i Date of hiling/registration in Florida Florida document number

4. The name of the registered ogent and the registered oftice address ns shown on the records of the Floridy

Department of Stute:
Dave Anderson Pl :@"
Name - e s Y
et 2 if
650 Dkeechobee Blvd. i 0
Address _.;- L — e
wr T D H
{ West Palm Beach, FL 33401 T e
i City, State and Zip B § P
;‘ 5. The name ond Florida siscet address of the new registered ugent and/or office: ;_ e
.. (%) ]
CT Corporation System L =

Wwme

1200 South Pine Island Road
Floridn street address (PO, Box not acceptable}

Plantalion Pl 33324
City, State and Zip

6. Such Mangels) isare effective when filed by the Florida Deparimen: of Siate.
!

Signelure of Gdnerdl Partner

 heredv cevcept the appoiatment as registered auent aad agree to act in thls copacity. | Jurther ugree o
compiy with the provisions of ail stetutes relative (o the proper and complete performance of my duties,

LLm.‘/ I am familicr with an accegi-the obliggtions of my positior: as registered agent.
/’M&Wé /L&Qﬁ“"jﬂA%ARET E. ROUTZAHMN

Signature o&kcgis&crcd Agent T4 Spacial Assistant Secremfy
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