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

Pursuant to the provisions of section §20.111 5. Florida Stanutes, the undersigned limited
partnership or limited Hablitry Naiwed pavtnership submits the fallowing stategaent in order o
chenge its registered office ur regisiered ugent, or bath, in the stase of Florida,

i. TRUSTREET RINANCIAL SERVICES, Lp
Name of Limited Prrnership or Limited Lisbllity Limited Partneeship

2 ‘_l_ O/18/2006 : 1, 18
Date of filing/registration in Florida Florida document aumber

4, The nams of the reyistered agent and the ragistersd office nddress as shown on the records of the Floridu
Dagartment of State;

GOOLJAR, DEVI

Name
450 S0OUTH ORANGE AVENUE
Address

ORLANDO, TL 22808
City, Surie and Zip

5. The name and Florida sirest addrass of the new registersd ugenr and/or aftlce:

§ .

¢ CT Corporaton System
Name

1200 Soutl: Firs Isiund Rond
Flonida street address (P.Q. Box nof asceptable}

Plantation FL 13824
City, State and Zip

6. Such changels) fa'are effkctive whien filed by the Florida Depuriment of State.

C ok A .f .ﬁ..J
Signanurigl Qeieal Purtnar o

£ heraby accupt the appoiniment o rogisteved agent and ayree o gl in this capagy, {flrther agron lo
comply 1iih thg provisions of all stapeesxlative tp the proper andt complste pecformance of my dlles.
i tions of my pdition uy reglsterad ageat.

Signarurs of Regiared Jroni o
Filing Fee: $35.00 Anthonmy LiCausi
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