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CAPITOL
SERVICES, INC.

CAPITOL

CORPORATE
SERVICES, INC.

January 30, 2006

FLORIDA SECRETARY OF STATE

Division of Corporations

P.O. Box 6327 -
Tallahassee, FL 32314

Attn: Corporate Filing Dept.

Re: KISSIMMEE VALUE OUTLET SHOPS, L.L.C.

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 #10457 in the amount of $25.00 for the filing fee. Afler filing,

please return the file-stamped copy in the enclosed self-addressed envelope. 1f you have

any questions, please contact x153 at 800-345-4647.

Thank you,

7S

Myra Simmons
Registered Agent Services
Enclosures
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STATEMENT OF CHANC‘E OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR LIMITED LIABILITY COMPANY

LPursyant to the provisions of sections 608.416 or 608.308, Floridu Statutes, the undersigned limited
liability company subpiits the Jfo.’z'owmg statement in order to change ifs registered office or registered

agend, or hoth, in the State of Florida.
KISSIMMEE VALUE QUTLET SHOPS, L.L.C.

I. The nane of the limited liability company is:

2. The mailing address of the limited liability company is : e .
481 Carlisle Dr., Herndon, VA 20170 .
3/29/2001 MQ1000000710 o

3. Daic of ftling/registration in Florida 4. Document number

5. The name of the registeced agent and the registered ollice addiess as shown on the records of the
Ilorida Deparlinent of State:

Gorporation Service Company -

Nane
1201 HAYS STREET
- Address - = 2
TALLAHASSEE FL 32301 5 Gg
- Cify, Sate and Zip o EE
6. The name and address of the new regislered agent and/or office: s :ff
Capitol Corporate Services, Ing, E IS
Name o oo
1333 North Duval St. re S
, 0 =

Florida street address (P.O. Box NOT acceptable)

Tallahassee _ Fi. 32303
City, State and Zip

If the limited lability company is not organized under the faws of the State of I'loridu, it is hereby
conftrmed that afle the change or changes are made, the Florida strect address of the registered office

and the business office of the registered agent will be idenlical. Or, in the case of a Florida limited
fiability company, it is hereby confirmed thatl the change(s) waséwere authorized by an affirmative vote of
the members of (Iie lmited liabilily company or as otherwise provided in the articles ol organization or

the operading agreement of the limited Hability company.
1" b membes)

Eignatare ol 2 member o
ind <\ P \<¢f-f

(Drinted or typed name of signec)

! n’rcr?by qccepf the appointnient as rcFrs'{er d agent and agree to gct in this c'aémciry. { fivther auree to
carng Jy with (.}(; provisions of all sratules relative to the proper and cang{)lere J’ roritante q/i 1y titifies,
%1,1 am ’[Hnﬂ tdr with am gecept the ob[rFa;zon.v af my po.s:!)lon as regivigre ag,cn} uy providid for in

Y é{prer 08, F\S, O, if this documeny &5 being filed 13 merely reflect'a clignge Tn the rigisiered office
ess, [ hereby confirm that the limited liability company Has been notified in writing of this chénge.

AT
Delanie 2 Caso, Asst, Sec,

Signatare of Registered Aguni)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INTIS LE(L 009 FILING FEE: $25.00

S



