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

Pursuant lo the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigred limited
liability com!paap» submits th F{ llowing statement in order 10 change its registered office or registered
agent, or bofh, in the State of orida.

1. The name of the limited Jiability company is: FLORIDA RETAIL CENTERS, LLC

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

2200 LUCIEN WAY STE 340, MAITLAND, FL 32751

3/12/2008 LDBOLN025905
3. Date of filing/registration in Florida 4. Document nusaber

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

Rebecca H, Forest, Esqg.

Name
1000 Legion Place, Suite 1700

- [~

poAT I - @T‘
Address P =
Orlando, FL 32801 M 0
Clty, State and Zip
6. The name and addrass of the new registered agent and/or office:

William R. Lowman, Jr., Esq.

>
=
o
-3
- LI =) @
Name o] 3;
1000 Legion Place, Suite 1700 23
Florida street address (P.O. Box NOT acceptable)

Orlando FL 32801

City, State and Zip

If the limited linbility company is not crganized 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 case of a Florida limited
liability company, it is hereby confirmed that the cbange(s) was/were suthorized by an affirmative vote
of 'ﬁae members of the limited liability com

t the opera

. %any or as otherwise provided in the articles of organization
o E 2:2 agrcement of:he zmtwd liability company.

{Siananire oflc member or mtharized represcialive of & mombe)

Rebecca H. Forast, Authorizad Representative

(Printed or typed name of signee)

as registergd agent ond agree to gof in this capgcity, I further e |
Gl s F AR o S e o Complele et o B
: D5 regittere 8 Provi
21, ‘7 szd’?g ﬁerfi’)y ct%c aﬁ’rg]g rg res Thice
iy company has j! ?

’ is Qéce
en notifiec in writing 0f this chinge.

{Signature of Registandd Agent)w ;

Pivision of Corperations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (8/05)
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