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L4 SARITOL.

March 25, 2008

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn:  Corporate Filing Dept.
Re: MY FAVORITE SHOPPES PLAZA LLC
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #14504 in the amount of $25.00 for the filing fee. Afier filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact X353 at 800-345-4647.

Thank you,

MsA

Myra Simmons-Homer
Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MY FAVORITE SHOPPES PLAZALLC
(Name of Limtited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registercd Qffice Change and fee(s) are submitted for (Hing.

Pleasc return ali correspondence concerning this matter to the following:

Myra Homer
(Name of Person)

Capitof Corporate Services, Inc

tFirnvConipony)

800 Brazos, Suijte 400
(Address)

Austin, Texas 78701
(City/Stare and Zip Code)

For further inforimation concerning this matter, please call;

Myra Homer at(__800 ) 345-4647
{Namc of Person) {Arca Code & Daytime Tclephone Number)
STREET/COURIER ADDRISS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporalions
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Flovida 32301
Enclosed is a check for the following amount:

[£]525 Filing Fec [7] 555 Filing Fee & Certificd Copy

INHSL8 (8/03)



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

Pursuant to the provisions of sectivns 608.416 or 608,508, Florida Stuttites, the undersigned limited
fiabitlty company submits the fotlowing statement in order 1o change its reglstered office or registered
agent, or both, iit the State of Florida.

. The name of the limited liability company is: __ MY FAVORITE SHOPPES PLAZA LLC

2. The mailing address of the limited liability company is: __

3701 N. Country Club Dr., 1404, Aventura, FL 33180

1/298/2008

LO8000D10357
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Barazi, Maan

Name
3701 N. Country Club Dr., 1404
-~ Address
Aventura, FL. 33180 i ‘
City, State and Zip P S
6. The name and address of the new registered agent and/or office: > E '
Capitol Corporate Services, Inc. g_:,:% @ a
: Naine m-< Tl
155 Office Plaza Drive, Suite A . mo E A
Florida street address (P.O. Box NOT acceptable) cv = @
2 M
Taliahassee FL__ Florida 32301 (=P -
—glanassee . : R =4
City, State and Zip

Ir'the limited liability company is not erganized under the Jaws of the State of Florida, it is hereby
contirmed thanafter the change or changes are made, the Florida street address of the registered office
and the bysiness office

nd th 35 of] the registered agent will be identical. Or, in the case of a Florida limited
liability company, it ishercby’confirmed that the change(s) was/were authorized by an affirmative vote

of thefnembers of the limited liability company or as otherwise provided in the articles of organization
or the, ogiry?g agreement of the'limited lability company.

/—\ 7 ﬂ)\

/ .

{ Signatuu}\f a member or authorized representative of a member)

;i Ay Cux ;

(Printed or typell name of signee)

! laerfby a ce;m the appointment as registered agent gnd agree 1o (]Cl in this capacity. I further agree to
comply with the provisions of all stqtiley relutive (o the proper aml complete pecforinanie of my duiies,
and 1 am familicy with and decept the obligations of my position as registered ageni as provided jos in
Ccljrprer 08, F.5. Or, if this dogument is ,mg:g;ﬁled 16 merely reflect a change in the registered office
aagress, 1 herei')y_conﬁrm that the fimited liabi

gnge In 1 red 0
wility company has been notified in writing 6f this change.

(Stguature of Registered Agent) pejanic Case, Asst. Secrelary on Behalf of Capitol Corporate Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (8/05)



