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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATION:

Pursuant 10 the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florida States, this
staiemen! of change Is submitted jor a corporation organized under the iaws of the Siate of OC

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

DAVENPORT VILLAGE GENERAL PARTNER LIMITED CORP
2. The Pmipal office address: 3250 NE 15t Avenus Ste %316 Miami, FL 33137

( 2/2 )

3. The mailing address (if difTerent)

4. Daie of incarporation/qualification; 222910

Document number; F10000000563
5. The name zmd strect address of the current registered agent and registored office on fils with the
Florida Department of State: (If resigned, enter resigned)

C T Corporation System
N —l
clo C T Corporation System, 1200 South Pine Island Road ‘:_
=
Plantation, Florida 33324 -
~
6. The nane and strect address of the new registered agent (if changed) and /or registered office -
(if changed): -
C T Corporation System ™
™
efo C T Corporation System, 1200 South Pine 1s)and Rond o
7.0. Boa NOT accepable
Plantstion, Florida 33324
The street address of its reﬁistcred office and the strezt address of the busincss office of its registcred agent,
as changed will be identic
h chan authorized by resolution duly adopted b board of directors ar by an officer so
zedggyym board, or lhey corpnrat?on hagbeu?noti ed in writing otrw 3:11
v James Black, Secretary
o of Iyp
Ih acce t the intmeny as re. sferd nt and roac:inthf.rc acuy
i A gTee o ca‘;%pg wﬂrg the p?gv;: y I: ;tut% m 0 th pvv[;gr iplere
r_(’ mance o‘::;:y and ! iar wg. @ agg:gt [/ i anon 0, :. asr ::I"arad
age, mers, ra;
hg s canﬁfm that the mrpcrarfanﬂas bean notified in wﬂdng of
C T Corporatlon System
e
if signing on behalf of an entity
- nie B _
'I'yp:d or Mmﬁ Nomg
Resistant szastor \J * »* FILING FEE: $35.00 * * *
CHECKS PAYABLE TO FLORIDA DEPARTMENT O
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TA.LLAHASSP.E. FL 32314
CR2IENS (03/12)
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