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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
comhpany submits the following statement in order to change its registered office or registered agemt, or both,
in the Slate of Florida.

1. Name of the limited liability company: _SEMINOLE PROPERTIES RETALL, LLC

2. (a) Principal office address of limited liability company: irli
(Note: MUST BE STREET ADDRESS) :
Hollywood FI..33024

(b) Mailing address of limited liability company: 6300 Stirling Road
(Note: MAY BE POST QFFICE BOX) :

= <
r\;“»: o N
11-18-2002 M02000003060 A =
3. Date of filing/registration in Florida 4. Document number %}3, o m
w7 O
5. (a)} Registered Agent and Registered Oflice shown on the records of the Florida Dept. of Stéf‘f}é;\"\ ?p
YT
Registered Apent: C T Corporation System éﬁ; -
e
Registered Office Address: 1200 South Pine Island Road ?‘-r
Plantation, FL. 33324
(b) Enter name of NEW Registercd Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier the change or changes are made, the Florida street address of the registered office and tKe business
office 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 members of the limited
liabih?/ company or as otherwise provided in the articles of organization or the operating agreement of the
limited Liability company.

(Sigrfature 07 member or authorized representative of a member)

ur ulle
(Printed or typed name of signes)

I hereby accept the appoiniment as registered agent and agree to get in this eapacity. I further agree to
co;nffyy ith the pravz}s)?ons 0’?' all st tufgc:_s relat ’vé’ fo the pré’per ancg'I complete pévrfor%an}; of my Cl't iesf ango 1(;
m fami or in e :
%‘. . Or, ;lf thi d?_cz{ment_ Is being filed to merely veflect o change in the e;'gzst red office address, 1 ﬁp
confirm that the limjted !zab:@gz comﬁany has been notified in writing oﬁ s change.

. OTDOTathéerCC mpany

: - A £ =" -
(Signature ol Registered Agéht) SV]Vi 4 b’u eppet, Assistant VP
Division of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

iliar with and accepf the abﬂ' g’nons o Ty pasition %s regi.sjterﬁdu agent as row‘dgd
erely

INHS18 (05/08)




