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

Pursuant to the /u'avisiaus of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company
?;bmi;s the following statement in order to change its regisiered office or registered agemt, or both, in the Siate of
Hlorida,
. . oy ere Vv LL#2 LLC.
1. Name of the limited liability company: NORTH RIVER MALL#2,LLC
2. () 1220 SOUTH ORANGE AVENUE

(b) 803 COMMONWEALTH DRIVE
PPrincipal olice address of limited lability company: Muiling uddress of limited liability company:
{Vote: BE ST, T ADDRESS) (Nofe: MAY BE POST OFFICE ROX)
SARASOTA, FL 34239

WARRENDALE, PA 15086

1172072001 L01000020131
3. Date of filing/registration in Florida 4,

5. (a) C T CORPORATION SYSTEM

Document number

Repistered Agent and Repistered Oftice shown on the records of the Florida Dept, of State:

:ﬁ; s ':}-:
1200 SOUTH PINE ISLAND ROAD T &
e T =
Regisiered ONice Address  (AMTUST BE FLORIDA STREET ADDRESS) fff-*: - N
. —
AR
[t B rn
4 i
me
PLANTATION gL 3332 0 E -,
=i @
(b) NRAI Services, IHc. %;’J\ Q
Fnter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered OfTice Address:
1200 SOUTH PINE ISLAND ROAD

PLANTATION

FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed (hat after
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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the mei

rs of the limited liability company or as otherwise providegin
the articles of organizatign or the operating agreement(of the limited Jiability company. :
2 i

. : i

- ANOpe> <5 Voo 4G /
Signature ol a member of &

{ hereby accept the appoinime

Printed or typed nuind ol‘si@c
t as regisiered agept and agree to act in this capacity. [ further agree (o comply with the
provisions of all sintutes relatiye to l!:ég profer aﬁd campleﬁz performance of mpdutf‘és. &,r-rd Lam familiar wﬂﬁ g);"d uceept
the obli ali?fr’w ?_]’ wiy poxition as regisieree aﬁgm as provided for in Chapitér .
" {

3, F.S. Or, ifthis document is being filed
nge in the ptgistercd office address, I hereby confirm that the limited liability company has been
s Lha , Michele Holden,

preseqayive of o member

" - Asajgrant.Sacreta
Siaature of Registered Apent T i

Division of Corporationse PO, Box 6327 Tallahnssce, FL 32314
FILING TFEE: $25.00
INEIS 18 (2/14)
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