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CHANGE QOF AGENT

FLORIDA SHOPPING CENTER GROUP,
LLC
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XX PLAIN STAMPED COPY

CONTACT PERSON: Doreen Wallace -- EXTH# 2928
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
R LIMITED LIABILITY COMPANY .

Pursuant.to the provisions of sections 608.416 or 608.508, Florida Statutes, .the undersigned limited Iiab!lf%v
con;'pany.-submlrs the jollowing statement in order to change its registered office or registered agent, or both,
in the State of Florida. :

1. Name of the limited liability company: FLORIDA SHOPPING CENTER GROUP, LLC oo
2. (a) Principal office address of limited liability company: jZQj_Blue_L,agaon_Dn_\Le_____%’Z ot -

" (Note: MUST BE STREET ADDRESS) Sute 550 2 l@p
Miami FL 33126 e G
Y ] ‘% %{; o
(b)" Mailing address of limited liability company: 300 Galleria Pkwy L Tebey
(Note: MAY BE POST OFFICE BOX) 12th Floor - ’8;4‘_"
Atlanta_GA 30339 % G
’ &
) ) e %
03/21/2003 L03000010341 . ARG
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

_ Registered Agent: ) Marc Milgram ‘
Registered Office Address: - 3201 Blue L'a%oon Drive, Suite 550
: Miami, FL 33126

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: . _ 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ confirmed
that after the change or changes are made, the Florida sireet 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 companty, itis
hereby confirmed that the change(s) was/were authorized bgr an affirmative vote of the members of the limited

liability cosfipany or as otherwisg provided in the articles of organization or the operating agreement of the

limited 1 om]?jy. E 3 : _
Jer ok s

_ABignattire of a member or authoriZed represeniative of a member)

Sl P Ladpie

(Printzd or typed name of signee)
. 1 hereby accept the appoiniment as registered agent and agree to gct in this capacity. I further agree (o
f i the ro%ﬁ)nsz;? '” .sg mﬁes refar'v lo the pré%,uer ang complete é?‘or%anj; ofm ézies. and [
i oﬁ}g jl 7;

e tions o is

com _\?{lr ﬁ
gl il ol
jted liabi,

d
i sition qs registered agent af proyided for in ter 608,
eing 10 mere yrgﬁect c‘imng% int efﬁf istered office address, | /%-e Y

confiem that the limjle étg company Z‘as been notified in writing of this change.
Ry-CorPotaton Sefvice Lompany ” <
gnaturs of Reglsieredyigent Sy Oueppet, Asst. V.P. o )

Division of Carporations, P.O. Box 6327, Tallahassee, FL - 32314
FILING FEE: $25.00 ' ‘

INHS18 (05/08)



