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COYER LETTER

TOQ: Registration Section
Division of Corporations

BROOK PLAZA COMMONS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and féc(s) are submitted for filing,

Please return alt correspandence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Kathl¢en Healy 612 852-1285

at (

Name of Persan

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 3230]

Enclosed is a check for the lollowing amount:

D $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section

" Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

D $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Srare of

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the
submits the following statement in order to change its registered office or registered agent, or both, in &

Filorida.
BROOK PLAZA COMMONS LLC

1. Name of the limited {iability company:
2. (a) (b)
Principal office address of limited liahility company: Mailing address of limited tiabillty company:
(Note: MUST BESTREET ADDRESS) (Vote: MAY B EBOX) -
48 E. Old Country Road PO Box 1509
Mincola, NY 131501 Collierville, TN 38027
05/14/2003 LO3000017398
3 Date of filing/registration in Florida 4. Document number
5. (a) Myers, Cristie )
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: '
’ é‘ o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . Looe -
1200 South Pine Island Road =0 = 5
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() CT Corporation System
Enter name of NEW Registered Agent and/or NEW Repistered Office sddress:
o=

NEW Registered Office Address:
1200 South Pine Island Road

FL 33324

Plantation
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the opereting agreement of the limited liability co:;jany.
Mhusediht_Hplefans

Printed or lyped fiame of signee

ly with the

Signature of a mcmber de-auth: representative of a member
pacity. I further agree lo com
ok c'zfna' Lam fgmiﬁar wif_f and accept
ocument is being filed

provisions of afl statutes relative io the pro, ¢ !
y tf agent a.’r,prawdea‘ 'for in Chaptér
Foe elibeaon | Bereby confirmt that the

tions of my position as registére
npe iy the -rl"l'riﬂv'nt;.n

the obl 'ﬁa
orgec i Sirtting of B h
i lisle. Unepiononcs.

I hereby accept the appointment as registered agens and afree fg act in this cq,
er and complele performance of my duties, f
S, F,S' or. ({ tZ!_s_ e
imited liability company has béen

Ho.
C rporation System
By
Signature of Registercd Agent
Division of Corporaticnse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



