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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 623291 7404709
TNV,
AUTHORIZATION /’X{W%_/

COST LIMIT : § 35.'00

ORDER DATE : March 30, 2023

ORDER TIME 8:137 AM

ORDER NO. : 623291-069

CUSTOMER NO: 7404709

CHANGE QOF AGENT

NAME : BPP RETAIL CENTERS CORP

PL.EASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Welland-sorenson

EXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the lavs of the State of Maryland

in order to change its regisiered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: BPP RETAIL CENTERS CORP

2. The principal office address: 10920 Via Frontera, Suite 220, San Diego, CA 92127

3. The mailing address (if different):

4, Date of incorporation/qualification: 07/27/2015 Document number: _F 15000003278

5. 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)

C T Corporation System

1200 South Pine Island Road

Plantation FL 33324

6. ‘The name and street address of the new registered agemt (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee FL 32301
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The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such ¢ e was authorized by resolution duly adopted tt)_) its board of directors or by an officer so
authori y the board, or the carporation has been notified in writing of the change’

Jill Cilmi, Vice President

Siknature of an ulmccr or director Prinfed or lyped name and Tile
1 herdby agbept the appointment as registered agent and agree io act in this capacity.
I furthéragree to com?br with the provisions of all statuies refative to the proper arid con

th Lhe lies. : (rf!e!e performance
of my duiies, and I jg{m amiliar with and accept the obligation of f;i'{\’ position as registered a
ile

clintent is bein merely to reflect a clrange in the registére

o
corporation has geen notified in wriging of this change.
orporation Service pmp
By: (04, OV\ 04/12/2023

Signature of Registered Agent’

gent. Or, if this

office address, T hereby confirm that the

Date

If signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IXIVISION OF CORTORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (04/13)



