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COVER LETTER

TO: Registration Section
Division of Corporations
SURJECT: Brian K. Korts, PL

(Name of Limited Parmership ov Limited Liabllity Limited Partnership)
DOCUMENT NUMBER; -06000082804

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

Please return all correspondence concerning this matter to:

Brian K. Korte

{Contact Porsen)

Brian K. Korte, PL

{Pim1/Company)

2101 Visia Parkway, Suite 104
(Addruss)

West Palm Beach, FL 33411

(City, Stats and Zijy Code)

For further information concerning this matter, please call:

Brian K. Korte at¢ 901 327-7770

(Name of Contact Persen} {Arca Code and Daytime Telephons Numbe)

Enclosed is a $35.00 check made payable to the Fiorida Department of State.

STREET ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Corporatigns Division of Corporations
Clifton Building P, 0. Box 6327

2661 Executive Center Circle Tallabassee, FL. 32314

Tallahasses, FI, 32301

INHS04 (01/06)
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LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provigions of seétion 6201118, Florida Statutes, the undersigned lmited
partnerehip or limited liebilily limited pannership submits the following statement in order to
changs its registered offies or registered agent, or both, in the state of Florida,

1, Brian K. Korte, PL

Name of Limited Partnership or Limited Liahility Limited Partnership

» 8/21/06 ;. L06000082804

Date of filing/registrarion in Florida — Flosida documeit number

4. The name of the registered ament and the vegisiered office address as shown on the mseords of the Flovida
Depariment of State:

Brian K. Korte

MNome

1200 Corporate Center Way, Suite 200

Address

Wellington, FL 33414

City, State and Zip

5. 'The name and Flarida streel address of the new repistered agent andfor office:

Brian K. Korte

Name

2101 Vista Parkway, Suite 104

Florida street addrese (P.O. Box not seceptabie)

: West Paim Beach rL 33411
City, Stats and Zipy
&./E ch\n}fT) is/ve effective when filed by the Florida Depariment of State.

figanrc ol Geilral Pasthier
1 her

Us ragiviered agent and agree (0 aet in this capacity. [ further agree to
conlly with Yk provisionsAf all statutes relative to the proper and complete pacformancs of my duties,
andf o famliar with aryaceept the obligations of my pesition as registered ageny.

y accept the appoin

Sign‘flura  pf Registarod Agent

Filing ¥ee: $35.00
Certified Copy (optional): $52.50
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