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DEC-§9-2009 12:84 From:WDI DR.PHILIPS

{{{MOS000254976 3}}))

COVER LETTER
TO:  Amendment Seclion
Division of Corporativns
SUBJECT: Vanderbilt Refail, LLC

Name of Corporution

DOCUMENT NUMBER: M0O5000001795

The enclosed Swtvment of Change of Registered Office/Apent and foe are submined for filing.

Pluase relurn all correspondence concerning this maller (o the following:

Joanne Sarkisian
Name ol Contact Person

David J. Wiener, P.A,
Firm/Company

3200 North Military Trail, Suite 201
Address

Boca Raton, FL 33431
City/5Mate and ZIp Code

jsarkisian@woolbright.net
E-mail address: (to be used for future annual report notification)

Fior further information concerning Lhis matzer, please ¢all:

Joanne Sarkisian at( 561 989-2911
Namg ol Cuntact Person Arga Code & Daytime Telephone Numher

Enclosed 1s o $35.00 check made payable o the Department of Stic.

Mailing Address: Strect Address:

Anendment Scetion Anmendment Scelion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Cenier Circle

Taullahassee, FL 32301

CRIFES (RDS)

(((HO9000254976 3)})




LDEC-§9-2883 12:84 From:WDI DR.PHILIPS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

. ‘ FOR CORPORATIONS ({{HO9000254976 3))
Pursuant to the provisiony of scctions 07,0502, 617.0502, 6G7.1508, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of D€laware
____inorder o chunye its registered office or registered ugent, or both, in the State of Floridu,

1.°I'he nume of the comuoration: Vanderbilt Retail, LLC
2. The princips) nlfice address: 3200 North Military Trail, 4th Floer, Boca Raton, FL 33431

3. Lhe mailing address (if different):

4. Date of incorporation/qualification: ____04/07/2008 _ Document numher: MOE’Q;Q_DO 295_.
5. The name and street address of the current registered agent and registered offiee un file with 1hi,, % ﬁ
Florida Deparlment of State: (1f resigned, enter resigned) =7, ©

—t
1, -
Pegip g

W27
&

Corporation Service Company

2711 Centerville Road -

‘Wiimington, DE 19808 =7 cgi‘

1. The name and street address of the new registered agent (if changed) and for regisicred office
(il changed):

David J. Wiener, P.A.

3200 North Military Trail, Suite 201
PO, Box NOT sceeptihle

Boca Raton, FL 33431

The strect pddress of ils .rq:iistered olfice and the strect adddress of the business oftice of its registered agent,
as changud will be identical,

ofizethby resolution duly ndopied hy itz board of dircelurs or by an officer so
> or th¢ carparation has been notitied iy wnling of the change’

Sipnatuie a1l i ofliecr or direelor riated or ty potl eaun®ind 1l

1 herehy accept the appointment as regixtered agent and agreg 1o acl in this capacily,
{ furthiér qpregmy comply with the provisions ofE&H statutes relative to the proper wid comj)h_'fe perfarmance
af my duticy, i {arm’!x‘m- with ard uceept the obligation of my position as regisiered agent, Dr, if this
ducamentjis d merely 1o reflecr a change in the vegistered office address, T hereby confirm that the
corporatipp aified in writing of this change.

vl Regivtered Agent A Tale

M signing on behalf uf an cntity:

Typetar Printed Name

»* 2 FILING FEE: $35.00 % * *

MAKE CIECKS PAYARIE 10 FLORIDA DEPARIMENT OF STATE a97
MAIL TO: DIVISION OF CORPORATIONS, P'.O. BOX 6327, TALLAINASSHOO, Fr,.%"ﬁgooozs 976 3)))
CR2ZEN4S ($/02)



