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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ordando Quilet Owner LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

Tracy L. Reigholt
Name of Pexson

Simon Proparty Graup
Fum/Company

225 W. Washington St., P.C. Ba 33
Address

Indianapolis, IN 46207-7033
City/Swate and Zip Code

tmingol@simon.com
| ) (a or ancuinl repact potificatnon)

For further information concermning this matter, please call:

Tracy L. Reinholt at{__ A7 263-7131
Numne of Person Areg Code & Daytime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Rugistration Section
Division of Corporations Division of Corporations
Clifton Byilding P.0. Box 6327
2661 Executive Center Circle Tallshassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the foilowing amount:
{T] 825 Filing Fee [ ] $55 Filing Pee & Certificd Capy

INHS1§ (5/08)



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

Pursuant to the prow.smm of gections 608.416 or 608.508, Florida Siatutes, -the undersigned limited
liability com ubpnits the jollowing statement t it stered
agen!,ot;r o ‘}':‘a;ztm Sta!e the 10! lowing stateme, in order to change iis registered office or regisiered

1. Name of the limited liability company: _Orandao Qutlet Owner LLC
2. (a) Principal office address of limited liability company: ATTN: LYNETTE
(Note: MUST BE STREET ADDRESS) AA85 CEDAR BRINGE AVE
(b) Mailing address of limited liability company: ATTN: LYNETTE
v
(Note: MAY BE POST OFFICE BO. 1985 CEDAR BRIDGE AVE
0D NJ C8701
05/11/2008 ©_M05000002503
3. Date of filing/registration in Floride 4. Document number

5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
Registered Agent: NRAI Services, In¢,

Registered Office Address: 2731 Executive Park Drive, Suite 4
Waeston, FL 33331
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(b} Enter name of NEW Registered Agent and/or NEW Rogistered Office addyens: 57 3 71

wn — * ey
NEW Registered Agent: CT Corporation System & Z oo

r‘TD o m
NEW Registered Office Address: 1200 South Pine lsiand -..,% =

— .

STBE FYORIDA STREET RE
Plantation

if the limited hability company is nol orgamzcd undur the laws of the State of Florida, it iﬁ’hereby

confirmed that after the change or changes are made, the Florida street address of the registered otfice

and the business office of the rcglstur ﬁf’“ will be identical. Qr, in the case of a Florida limited

halnllty company, it is hereby confirmed that the change(s) was/wers authorized by an affirmative voic

o f the members of the limited liability compa ‘y or ns otherwise provided In the articles of organization
ity company,

g Opztmg agreement of the limited liabi
Sighature of a owenber Br sutharized reprssentanve of n member

James M. Barklay, Secretary "Authorized Repregentative”
Printed or typed name of signee

b 4 c thea int me em to :m: is ¢ Y agree
y ppo t;_?g arH .rt :o efe ‘/l)e uﬂes ?
ér pcgapﬂ auo dmy 11 on reg igre agen as p rp
L] ect a ¢ int g x a t.e
ess een nolifie writing f’r 48 C €.
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Divisiom of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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TNHS18 (05/08)




