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

Fursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes. the undersigned limited liabitity company

submits the following statement in order to change its registered office or registered ageni, or both, in the Stute of
Florida.

. D CLPVILLAGERE LGP LLC
1. Namc of the limited liability company: LAGERETAIL GP, LLC

No change No change
2. () i (&) F
Principal office address of limited liability compuny: Mailing address of limited lisbility compuny:
(vote; MUST BE STREET ADDRESS) {Nore: MAY BE POST QFFICE B(LY)
1041272004 MO4000004353
3. Date of filing/registration in Flonda 4. Pocument number

RYAN FURMAN
5. ()

Registered Agent and Registered Office shown on the records of the Florida Dept. of Sute:
450 5. ORANGE AVENUE

Regisiered Office Address

MUSTBE FLORIDA STREET ADDRESS

ORLANDO P Jaad —-
, FL W .
[aar ]
C T Curporation System ) >
ol « Py
®) T E
Enter name of NEW Registered Agent and/or NEMW Regjstered Office agdress: : (o B
- [S] —_
s Vo I
- rm
R R n
NEW Registered Office Address: . =
. o St @
1200 South Pine Isiand Road =7 ~~
= o

Plantation 33324
FL

¥

[f 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 office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an afiirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or lhyopcg]jng agreement of the limited liability company.
o - 2 1S MANAGE
e IO.E_ DAVIS, MANAGER

Signawre of o a nber or anthorizod representnive of a member

" Printzd or typed name of signee

I hereby accept the appointment us registered agent and agree 1o act in this capacity, 1 further agree to cumf)!y with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position uy registéred agent as provided for in Chapter 6035, F.S. Or, z_/' thig dpcument is being filed
10 merely reflect u change in the registered office adldress, I héreby ccmﬁ/rm that the limited liabtlity company hus been

notified in writing of this change.

By: Michalec legg;? ‘irs?s‘}“é’e??ﬁ%%dé ﬁ‘%lﬂ

Signaturc of Regisiered Agent

Division of Corporationse P.O. Box 6327 Taliahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)
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