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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuont to the provisions of secriony 607.0502. 617.0502, 607.1508, or 617. 1308, Fiorida Statutes, this
statement of change is submiited for a corporation arganized under the laws of the State of Indiana
in order to change its registered office or registered agenr, or both, in the Siate of Florida.

1. The name of the corporation: WASHINGTON PRIME GROQUP INC.

2. The principal office address: 7315 WISCONSIN AVE,, SUITE 500-E, BETHESDA, MD 20814

3. The mailing address (if different): 7315 WISCONSIN AVE., SUITE S00-E, BETHESDA, MD 20814

4. Date of incorporation/qualification: 07/0872014 Document number: | 14000002910

S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
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6. The name and street address of the new registered agent (if changed) and for registered office . EAENS
(if changed): x 2
p—r—
. @ X
C T Corporation Sysiem o =
w %
¢/o C T Corporation System, 1200 South Pine Island Road
P.O, Box NOT acceptable

Plantation, Florida 33324

The street address of its ,reqistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such Cl‘lﬂl'(lﬁ; was authprized b

] y resolulion duly adopted by its board of directors or by an officer so
authorized by the bgafd, or the corporation has been notified in wniting of the change.

Jennifer Kurz, Vice President

Primted GF typed name and ik

the appoiniment as registered agent and agree to act in this capacity,
e 1o conply with the provisions o,

all statutes relative fo the proper and complete
performanc¥ of my duties, and I am famillar with and accept the obligaiion of my position as .f:glslered
ﬁgeug. Or, if this document is being [iled merely 1o g!ecl achange in th
ereby co

regisiered office address, ]
that the corparation has been rigtified in writing of this cﬁange. 4

1 hereby acc,
I furtheér

By:

124152014
1gnature of Refijtered Ageny
Samantha Joncs, Asst. Sccttary

i’ signing on behalf of an entity:

C T Corporation Sysiem

'-l'"yped or Prinied Name

* ** FILING FEE: $35.00 * »
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