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

Pursuant to the provisions of sections 608.416 or 608.508, Floridu Statutes, the undersigned limited liability
any submiis the following statement in order 10 change its regisiered office or registered agent. or buth,

com
in lva State of Florida.
1. Name of the limited liability company: TIC VILLAGE SQUARE 15, LLC

2. {a) Principal office address of limited liability company: 2 North Tamiami Trail
Suite 308

(Note: MUST BE STREET ADDRESS)
Sarasola, FL 34236
{b) Mailing address of limited linbility company:
{(Note: MAY BE POST OFFICE BOX)
M0D6000300679

2/6/2006
4. Document number

3. Date of filinp/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Nationat Corporate Research, Ltd., Inc.

Registered Agent:

Registered Office Address: 515 East Park Avenue

Jzilahassee FL_32301

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NRAI Services, Inc.

NEW Registercd Agent:
NEW Registered Office Address: 2731 Exscutive Park Drive
(MUST BE FLORIDA STREET ADDRESS) Suite 4

Veston 1, 33333

anized under the laws of the Srate of Florida, it is hereb

if the limited liability company is not oag
, the Florida strect address of the registered office and the busi
Qr, in the ¢ase of a Florida limited liability company, it is

by an affirmative vote of the mermbers of the lig]nilud
e N

that after the change or chanpes are made,
office of the registered agent will be identical. g in.the
orize

[:' confirmed
e husiness

hereby confirmed that thc change(s) was/were author firm : ]
liability company or as otherwise provided in the articles of organization or the operating agreement -

Jimited Lability company. 2 @
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TFrimcdor_ lyped nume of signee)
I hereby accept the appolntment as registered agent and agree 10 get in this capacity. T further a
comyg yJ;qir 1 ihe, pr‘ovgfom of all sgaju ey relirr vg o tﬁ: ¢ proper ar.{c? cw:‘?JIe'le pe‘el;'fgr%an e of my 5' m%
am Jamiliar with and acceptithe o h,gamm.\- of my position «i’s registered agent a.égmw ed for in ple .
eing fi ed to %:er%bf reflect g change In the pégistered office atldress, | hereby
as Deen notified in writing of 1his change.

F.8. Or, If this document 1s be
confirm that the limited liability company
Jose Castellanos, Asst, Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TFILING FEE! $25.00
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