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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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Pursuant {o the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
}sg;bm_gs the following statement in order (o change its regisiered office or registered agent, or both, in the Siate of
orida.

1. Name of the limited liability company: 1915 SOUTH OF GREENSBORO OUTLET, LLC

2 (a) No Change

No Change

(b)
Principat office address of limited liability coinpany: Mailing address of Limited Hability company:
(Note: MUST BESTREET ADDRESS) {Nate: MAY BE POST QFFICE BOX)

03/:5/2017 L17000059786
3, Date of filing/registration in Florida 4.

S (@) REGISTERED AGENT SOLUTIONS, INC.

Document sumber

Registered Agen: and Registered Office shown on the records of the Florida Dept. of State:

155 OFFICE PLAZA DR. =,
Registered Office Address  (MUST BE FLORIDA STREET ADDRES. .
SUITE A L
P Ty
TALLAHASSEE g 12301 oy =
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C T Corporation System

(b)

Enter name of NEW Repistered Arent andlor NEW Registered Office nddress:

gg 2 Wd 8- nF 200
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DNEW Registered Gffice Address:
1200 South Pinc [sland Road

Planiation

33324
, FL

I the Jimited liability company is nol organized under the laws of the State of Florida, it is hereby con firmed that after

the change or changes are made, the Florida street address of the registered office and the business oifice of the registered
agent will be identical, Or, in the case of a Florida limited liability company,

it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the membzers of the linited liability company or as otherwise provided in
the articles of (ﬁixm ation or the operating agreement of the limited liability company.

CHAD FITZGERALD, CTFO
Signature of a iember or authorized representative of 8 member

Printed or typed name of signee

[ hereby accept the appointment as registered agen! and a
provisi

§rce to act in this capacity. 1 further agree to comply with the
ons of el statutes relative to the proper and complele performance of my dulies, and | am amiliar with and accep!
the obli_?a!!ons of my position as registered agent as provided for in Chapier 605, F.5. 0

to merely reflect a change in the regi. f

! F.S." Or. if this document is being filed
. ‘ terad office address, I hereby confirm that the limited liability company has been
notified in writing of this ckangf 7

By C T Corporation Systein / Enc Jensen - As3 lont Secteiary
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Signature of Regisiered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: §25.00
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