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December 3, 2015

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Corporate Filing Dept.
Re:  KISSIMEE YALUE 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 #25759 in the amount of $25.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x3048 at 800-345-4647.

Thank vou,

Chonds: o0 ce

Rhonda Peirce
Registered Agent Services
Enclosures

PO BOX IS51
AUSTIN, TX 78767



COVER LETTER

TO: Registration Section

Division of Corporations
g CT- Kissimmee Value Outlet Shops, L.L.C.
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please retura all correspondence conceming this matter to the following:

Name of Person.

Capitol Corporate Services, Inc. (Registered Agent Dept.)

Firm/Company
PO Box 1831
Address
Austin, TX 78767
City/State and Zip Code

E-mait address: (to be used for fuhire annual report notification)

For further mformation conceming this matter, please call:

Rhonda Peirce at ( B00 y 3454647
Name of Person Area Code & Davtime 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

Enclesed is a check for the following amount:
"] $25 Filing Fee [ $55 Filing Fee & Centified Copy

INHS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 505.0116, Florida Statutes, the undersigned limited Iiabih’gz company
%u_lbngr;g the jollowing statement in order ip change its registered office or registered agent, or both, in the State of
orida.

. Name of the Limited Lisbility Company:

Kissimmee Value Cutlet Shops, L.L.C.

2. (@) (b) :
Principal office address of limited ligbility company: Mailing sddreas of limited liability company:
(OO DOOOONID
3 Date of filing/registration in Florida 4. Docement number

5.. (a) Capitol Corporate Services, Inc.
Registered Agent and Registered (Mlice shown on the records of the Florida Dept. of State:

1333 North Duval Street
Registered Office Address  (WUST BE FLORIDA STREET ADDRESS)

Taliahassee FL 32303 Lhe 3
Ty en
o ®
() Capitol Corporate Services, Inc. = E 3
Entcr name of NEW Registered Agent andfor NEW Registered Office address: ,‘2’2 _(’ =
o
155 Office Plaza Dr Ste A A AL
NEW Registered Office Address: gf& o) D
TF T
ST
Tallahassee JFL_ 32301

If the limited liability company is not organized under the laws of the Statc of Florida, it is hercby confirmed that afler
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 o Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited labilily company or as otherwise provided in
the articles of organization or the operating agreement of the limited lisbility company.

Z ﬁ’/ 2‘-"'—"——_ ’DCL'-’\\.LK g- i &- L g

Signature”of & member or authorized represemative of a member Printed or typed nsme of signee

I hereby accepi the appointment as registered agent and agree 10°act in this capacity. 1 further agree to comffy with the
provisians of all statites relative to the proper and complqi performance of my dufies, gnd I am fmlmr with and accept
the obligations of my position as registered ggent as provided fa’r in Chapter 805, F.5 Or, If this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability comparny has béen

nofiied in writing of Uiz chgnge.

_ : Delanie Case, Assistant Secretary on
Signature of Registered Agent behalf of Capitol Corporate Services, Inc.

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

TNHS18 2114)




