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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620,11 15, Florida Statutes, the undersigned limited
partngrship or limited liability limitod partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Fiotida.

1. SUMMERVILLE SHOPPES, L.P.

Name of Limited Partnership or Limited Liability Limited Partnership

5.06/16/2010 ;. A10000000334

Date of filing/registration in Florida Florida document number

4. The neme of the registered agent and the registered office address as shown on the records of the Florida
Deportment of State:

National Registered Agents, Inc.

Nome
2731.Executive Park Drive, Suite 4
Address .
City, State and Zip o -
o
3. The name and Florida street address of the new replstered agent and/or office! 3§ N
=
NRAI Services, Inc. ﬁ-‘: ® I
Name _ﬂg ; l'Tl
515 EAST PARK AVE. oL @ w
Florida straet address (P.Q. Box not acoeptable) g r-n-' g
Teliahassee FL 32301 =

City, State and Zip

6. Such change{s) is/are eflective when fHed by the Florida Department of State.

/8/Robext $. Green
Signature of General Pantner Robert S. Green, Manager of

its GP, SUMMERY ,
1 hereby accept the appolmmen.':és registercd ageni cmrliz ag:}‘:&:rfég aclf:{ nr'!r: sIcEpaﬂIﬁ%g Jfurther agree to
camply with the provisions of all siatutes relative 1o the proper and complete performance of my dutles,

andl am famillar with an aceept the obligations qf my position as regisiered agent.
NRAI Services, In¢,

by ( E%t_—#;
Signoture of Regiswered Agent S€hn Wor Yar e,%r#;—\ See

Filing Fee: $35.00
Certified Copy (optional): $52.50
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