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COVER LETTER

TO: Amendment Section
Division of Corporations

Point Plaza Commons LLC

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: L1 5000056684

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return al! correspondence concerning this matter to the following:

Dolores Burton

Name of Contact Person

c/o United Corporate Services, Inc.

Firm/Company
100 State Street, Suite 800
Address
Albany, New York 12207
City/Siate and Zip Code
;(,‘, ho
=
p-SPTN
E-mail address: (to be used for future annual report notification) g:r'w"z =
P :;_ <
Sin
e
For further information concerning this matter, please call: e 2 T
in
Dolores Burton . 877 894-904%ext 217
Name of Contact Person Area Code & Daytime Telephbne Nyffiber
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FLL 32314
Tallahassee, FL 32301

CR2ZE045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEI* £ ORBOTHFOR
LIMITED LIABILITY COMPANY
iriited liability company

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned |
}t;bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
1. Name of the limited liability company: POINT PLAZA COMMONS, LLC
12035 Ralelgh LaGrange

2. (8 12035 Raleigh LaGrange (b)
Principa! office address of limited liability company: Malling address of l'm lisbility company:

Nore: MUST BE STREET APDRESS) :
Eads, TN 38028

Eads, TN 38028
3/31/2015 L15000056684
Date of filing/registration in Florida 4. Document numbef

3.

5. (a) CT Corporation System
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of State:

1200 S Pine Island Rd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

.—...*
b'u:- o
Plantation, £, 33324 coo=
-
) United Corporate Services, inc. oI T i;_—_-
Enter name of NEW Registered Agent and/or NEW Registered Office address: o
o AL
9200 South Dadeland Bivd. o = O
NEW Regisiered Office Address: Sr w
Suite 508

1, 33156

Miami
If the limited liability company is not organized under the laws of the State of Florids, it is hereby ' ed that after
the change or changes are made, the Florida street address of the registered office and the business pffice of the registered
be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chaqg:(ds)

se provided in

agent will
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwi
the articles of organizgwon or ing agreement of the limited liability company.
Eric Everett _
amie of signoe

Printed or typed
tered t and e to act in this capacity. I further to co with the
o e zgg’"cample;e cfarnmr:,ce 0 dunoe’s and I am familiar wit; gnd accept
' B0s, F.5. Or. if this 7 is being filed

tative of a member

Signature of 8 member g7 authorized

1 hereby accept thelgppo _
fhrgw'g;'gngn of all statutes ﬁlame to the pr?)er e oo e{ » an
ons o, on as re as _prov. or in .
to r:ere;g refiec a%oée in the regfl.gggd affice adgress, I hereby confirm that the fimited iability company has béen
notified in writing of this chanie. P/LW
1 0 Agent l

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



