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STATEMENT OF CHANGE OF RECISTERED OFFICF OR REGISTERED AGENT OR
BOTH FOR CORPORATI

Pursuant to the provisions of sections 607,0502, 617.0502, 8071508, or 617, 1508, Florida Statutes, this
statemem of change is submitied for a carparation organized under the laws of the Statre of FL OR]DA.

ir order to change itz registered office or registered agant, or both, in the State of Florida
L. The name of the corporation; BEIM SPECIAL LIMITED PARTNER. INC,

2. The principal office addrexs: 101 ARCH ST, 13TH FLOOR,

BOSTON, MA 02110

3. The mailing exidress (if diffocenl):

4, Date of incorporation/qualification: B/26/2000 Document mmber; PO0000062901
3. The name ond strect address of (he current cegistered agent and registered ofTice on filo with the
Florida Department of Stale; {H resigned, ontor resigmed)
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROCAD

B et Advrme »
PLANTATICN FL 33324
St Zip Cexte

L

6, The name and sireet address of the new registered agent (if changed) and /or registered offics
(if changed):

Capitol Corporate Services, Inc,

515 East Park Avenue 2nd FI

Girwrt Addres s PCL Rox NOT soouptzble

Tallahassee FL 323
Busie Iz Coce

ciy
Tho Airee cdndq]rf.a%cl:‘nﬁ:mmd office and the street aldress of the busincss office of its registered agent,
Such ¢l was gutharized by resolution duly adopted board ofdi'mctun or bry an officer so
umhcri;@gfy thclll::wd, thcycorpomtlon hn; iy hi%dtﬁm writing of the change:

ar
Gregory Voyontzie, President
Preded o typed same and Tille

/siGregary Voyentzie

of 3n - ol
it and agree fo acr !n riris
T tmd complete

f ur!'her 'gﬁﬁ" f!u rebi “"fra.ro U :grm /
; P o, s re the p
,T‘ g E ngc:r reg: ;Fy pﬁﬂﬂ n as regsre;ed’

unmrmr o mv dz fz.s
j[ mt is bdng %d mem’v o rr
Iokgrz Vv conft ecnrporaﬂan been roltfl in wﬁﬂng g .f i che

6-20-25“0 /9

- Tignature of Raglviersd Agas
If signing on behalf of an entity:

Delanie Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.
Typsd o Pristed Noow

#% & KILING FEE: 53500 = ~ =

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man. To: DviSIoN OF CORPORATIONS, P.O. BOx 6327, TALLAHASSER, F1.32314

CRIENMS {01/17)
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