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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

SPIRIT SPE PORTFOLIO CA C-STORES, LLC

1. Name of the limjted liability company:

11995 El Camino Real 11995 EI Camino Real
2. (a) (b)
Principul oflice address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREETADDRESS) {Npte: MAY BE POST QFFICE BOX}
San Diego, CA 92130 San Diego, CA 92130
08/27/2015 M15000006785
3. Date of filing/registration in Florida 4. Document number

T .
5. (a) C T Corporation System

Registered Agent and Registered Office shown va the recards of the Florida Depi. of State:
1200 South Pine Island Road

Registered Office Addiess (MUST BE FL.OKRIDA STREET ADDRESS)

Plantati 33324
antation FL

®

Enter name of NEW Registered Agent andfor NEW Registered Office address:

00 :01HY S Nyl wibl

Corporation Service Company

NEW Registered Oftice Address:
1201 Hays Street

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the inembers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

fs/ Jiik Cilmi Jill Gilmit, Authorized Person

Signature of & member or authorized representative of a member Printed or 1yped name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o cont iy with the
provisions of all statutes refative fo the proper and complele performance of .'gb‘ duifes, and [ am ﬂmiﬁar with and accept
ihe obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, .y’ this document is being filed
; _ﬁJRHJ that the iimited liability company has been

Corporation Service Company
! Ami M. Casper, Asst. Vice President

to merely reflect a change in the registered offkce acldress, | hereby con
notified invopifing of 4 change.

A A

Signature of Registercd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHSI8 (2/14)




