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COVER LETTER
TO:  Registration Scction
Division of Comorations
NORTH RIVER MALL #2, L.L.C.
SUBJECT:
Name of Limited Liability Company
Diear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please retum all correspondence concerning this matter to the following:
Lisa de Vries
Name of Person o
Registered Agent Solutions, inc.
Firm/Conpany =
) . N
1701 Direclors Blvd, Suite 300 - =
Address ;’-’ e "\r‘ -
: Eo= T
Austin, TX 78744 N
ExR R
City/State and Zip Code :f'. = -
o N

notices@rasi.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

888 705-7274

Lisa de Vries
alq }
Arca Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:

Registration Scetion

Division of Corporations

Clifton Building

2661 Exccutive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the lollowing amount:
B $25 Filing Fee Q $55 Filing Fee & Centified Copy

INHS LR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILAITY COMPANY

rovisions of sections 6050114 or 6030016, Florida Staiues, the undersigned limited liability company
statement in order 10 change its regisiered office or registercd agemt, or both, in the State of

submits the fol
Florida.
Name of the limited liability company:
(b}
Mailing address of fimited ability company:
{Note: MAY BE POST QFFICE BOX)

Pursuamt 1o the A) i
NORTH RIVER MALL #,L.L.C.

1.
2. ()
Principal office address of iimited fiability company:
(Note: MUST BE STREET ADDRESS)
1220 SOUTH ORANGE AVENUE 803 COMMONWEALTH DRIVE
SARASOTA, FL 34239 WARRENDALE, PA 15086
L01000020131

Document number

11/20/2001
4.

Date of filing/registrution in Flonda

> {a}

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:

NRAISERVICES, INC
(MUST BE FLORIDA STREET ADDRESS)

Repsiered (Mhice Address

1200 SOUTH PINE ISLAND ROAD
PLANTATION L 33324
(b} =
Enter name of NEW Registered Agent amb/or NEW Registerced Offise address =
r .
. . o
Registered Agent Solutions, Inc. iy
NEW Registered Offioe Address: x r"-—-
155 Office Plaza Dr. Suite A S T
£
[AN]
32301

Tallahassee
.FL
If the limited Hability company is not organized under the laws of the State of Florida, it is hereby conlirmed that 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 lability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Manager

the articles of organization or the operating agreement of the limited lability company.
ROBERT LIBBY

Printed or typed nune of sigmee
{ further agree to comply with the
o uccept

/s/ ROBERT LIBBY
Siguatwe of » member or autharized representative of a member

[ hereby accepi the appointment as registered agent and agree to acl in this capaciiy. i _
ver and complele performance of my dutics. and { am familiar with ane
for in Chaprér 6005, F.8. Or, g[ this decument is beinyg file
erehy <’¢mﬁlrm that the limited liability company has béen

provisions of all statutes relative to the pro, _
the obligations of my pasition as registered agent ay pruwdeﬂ
o merehy reflect u ghunge in the registered office address, [

rotificd in wwiting uf this change.
Jusline Karnell

-
Signature ol sgistered Agent Assistant Secretary
Divisian of Corporationse P.0. Bux 6327+ Taliahassee, F1. 32314

FI1L.ING FEE: §25.00
H18000367910 3

INHE% (2/14)



