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COVER LETTER

. TO: Registration Section
Division of Corporations

SUBJECT: Magnum Shopping Centers Solutions LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joe Vilsack
Name of Person

Magnum Shopping Center Solutions LLC
. Firm/Company

700 S Federal Highway , Ste 105
Address

Boca Raton, Florida 33432
City/State and Zip Code

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Joe Vilsack at(__561- ) 226-4699
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS18 (5/08)



RECEIVED

16 NOV 15 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

November 2, 2010

JOE VILSACK

700 S FEDERAL HWY
STE 105

BOCA RATON, FL 33432

SUBJECT: MAGNUM SHOPPING CENTERS SOLUTIONS LLC
Ref. Number: L10000002825

We have received your document for MAGNUM SHOPPING CENTERS
SOLUTIONS LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist 1| _ Letter Number: 310A00025817

www.sunbiz.org

Divigion of Corporations - PO ROX 63927 -Tallahaszee. Florida 32314



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

Puyrsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following 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:

Magnum Shopping Centers Solutions LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

102 NE Second St Ste 226
Boca Raton, Florida 33432

01-08-2010

L10000002825
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: Busi ili In
Registered Office Address: 1203 Governor's Square BLVD Ste 101
Tallahassee, Fiorida 32301-2960

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

Saleena Miller

NEW Registered Office Address: 700 S Federal Hwy Ste 105
(MUST BE FLORIDA STREET ADDRESS)

Boca Raton ,F1.33432
If 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 offr"fg

and the businegs office of the regigtered agent will be identical. Or, in the case of a Florida li
liability compdny, it is hereby coffirmed ¢

ted —
. ~2 nrh
[ copfil at the change(s) was/were authorized by an afﬁrm% vel§
of the mgmpyrs gf theflimited ligbility gpmpany or as otherwise provided in the articles of orgafmeat @+
or the opera hgregmept of (e limiged liability company. = C_,;!ifé,,n
-
ot
D=
Signatdre of a member or authorized representative of a member ":g :gr-%!‘”
@ £
- 2. © e,
Printed or tvped nameAf signee » o™
I hereby acceprt fhe appointment as ref,'rstered.agem and agree to gct in this capacity. 1 further agreed®
comply w ‘provisions of alfstatutes relative to the proper and complete ‘i;erformance of my duties,
and | uNaghvith pind ficcayt the obhgagmns of my position as registered agent as
Cc?per&. Or[if tHis ddéument. is
aaaress, dpy

ied 16 herel 15 ch s Brovideq Jor in
eing filed to merely reflect’'a change in the registered office
phe {1 y liahlility company h%;s ggen no!iﬁeagin writing gf this change.

Sing Reglistered Agent

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

FILING FEE: $25.00
INHSI8 (05/08)




