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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TIC PARK CENTRE 18, 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 concerning this matter to the following:

Josie Sarensen

Name of Person

InCorp Services, Inc.
Firm/Company

2360 Corporate Circle - Suite 400
Address

Henderson, NV 89074-7722
City/State and Zip Code

E-mail address: {(to be used for future annual report notification}

For further information concerning this matter, please call:

Josie Sorensen at (800) 246-2677
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[] 855 Filing Fee & Centified Copy

INHS 18 (5/08)
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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 606.508, Florida Statutes, the ungersigned limited

ltability cgnﬁar_m submils the F(j}llqwing statement in order to change ils registered office or registered
oth, ih

agent, ¥ the State of Florida.

1, Name of the limited liability company: TIC PARK CENTRE 18, LLC

2. (a) Principal office address of limited liability company:

Note; E ST, D, ! ‘gq‘?» Yo linut V4 Zead
ZTE AL Sk A ZAE
(b) Mailing address of Hmited liability company:

T (ote: MAY BE POST QFFICE BOX) 1503 Hall w ?(9? nt Qo

Sitwa AlfgKa g3
05/16/2007 M07000002918
3. Date of filing/registration in Florida 4. Document number

5. (3) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: MIDGARD MGT. -

S
e AL T
i : Mari ark Cénter oS
Registered Office Address: ariner Park C : FeL Z ; ..n
X ma .
. eT N —
(b) Enter name of NEW Registered Agent andior NEW Registersd Offics sdpess: ~ 2 T2 111
. Zo -
NEW, Reglstored Agent: inCorp Services, Inc. o
T em
Registared Office Address: 17888 67th Gourt North G
Fi S ADD,
' Loxahaichee T FLo3470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chraencFm are made, the Florida street addrass of the registered office
and the business office of the registe aﬁ@t will be identical, Or, in the case of a Florida limited
lisbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or e : :

op inmitpd Jia ﬁyltymmp&ny.

pt the appoi

? Drovions of Al staruies releg e ores cod oo ‘fgfeﬁr?ﬁi?,a,fcfé‘ﬁ‘ "}‘I&:J"
Wi e el Reton g i oslor e e et
comiirm | ttgg']r"miteff ia‘gﬁﬂy compgge rgjjen n%ﬁ P f;’, wr.-'tinggfrﬁfre cimngcg
pn behalfl of InCarp Services, inc.

Divislon of Corporations, P.0O. Box 6327, Tallahassee, F. 32314
FILING FEE: $25.80

INHS13 (05/08)



