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September 17, 2010 3
FLORIDA DEPARTMENT QF STATE

ORLANDO DESIGN CENTER LLC Drvision of Corporations
1985 CEDAR BRIDGE AVE

ATTN: LYNETTE
LAKEWOOD, NJ 08701

SUBJYECT: ORLANDO DESIGN CENTER LLC
REF: M05000002530

Howaver, the

We raseived your electronically transmitted document.
document has not been filed. Please make the following c¢orrections and
refax the complete dacument, including the elactronic filing cover sheet.
The registered agent must sign accepting the designation. .

Plaase return your documenf, along with a copy of this letter, within 50

days or your filing will be considered akandoned.
If you have any.questions concerning the filing of your document, please
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' Orlande Design Center LLC

Name of Limiled Liability Company
Déar Sir or Madan: '
The enclosed Registered Agent/Rogistered Office Change and fee(s) are submirted for filing.

Flease return all correspondence concerning this matter to the following:

Tracy L. Reinholt

Nume of Parson

Simon Property Group
Finm Compeny

225 W. Washington St., P.O. Box 7033
Address

Indianapolis, IN 46207-7033
City/Stote und Zip Cade

treinholt@simon.com
il 3 o fepont aottlicstion

For further information concerning this matier, please call:

Tracy L. Reinholt at¢__ 317 ) 263-7131
Wama of Person Area Code & Daytime Telephons Number

STREET/COUKIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Section
Division of Corpotstions Division of Corparations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallnhasses, Florida 32314
Tallahassee, Florida 32301

Enclosed i3 a check far the following amount:
[} $25 Filing Fee [C] 555 Filing Fee & Certified Copy

. INMS18 (S/08)




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

Pursuant to the provisions of sections 608.416 vr 608.308, Florida Statutes, the undersigned limired
liability company submits the jollawing st in order i chimge its reats  egisiore
‘ agem,%r am g A the ol r::d-.;mg statement in order f@ change its registered office or regisiered

1. Nare of the limited liability company: Qrando Design Center LLC

2. {a) Principal office address of Jimited liability company: ATTN: LYNETTE
(Note: MUST BE STREET ADBRESS) 1985 CEDAR BRIDGE AVE
LAKEWOOR NJ 08701
) Mailing address of limited liability company: ATTN: LYNETTE
v .
(Note: MAY BE POSY OFFICE BOX) 1985 CEDﬁg BRIDGE AVE
LA 00D N, 08701
05/12/2005 MO5000002530
3. Date of filing/reyistration in Florida 4. Document nomber

5. (a) Registerad Agent and Registered Ofilce shown on the records of the Florida Dept, of State:

Registered Agent: NRA| Services, Inc,
Registered Office Address: 2731 Executive Park Driva, Suite 4
Weston, FL

{b)y Enter name of NEW Rugistered Agent and/or NEW Registered Office address:

" NEW Regiatered Agent: CT Carporation System
NEW Registered Office Address: uth Pine !
(MUST BE FLORIDA STREET ADDRESS)
Plantation JFL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
vonfirmed thal after the change or chandges 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 u Florida limited
liability company, i is her::g confimed that the change(s) was/were authorized by an affirmative vate
of the members of the limited liability company or as otharwise provided in the articles of organization

wmmmt of the limited liability company.
ofs o Ahrized rvpreserastive of & membor

James M. Barkloy, Secrelary "Authorized Reprasentative”
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