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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 608.416 or 608.508, Florida Statutes, the undersigned limited linbilily
company submils the following statement in order fo change fis registered office or registered agent, or both,
in the State of Florida,

|. Name of the limited liability company: TIC VILLAGE SQUARE 10, LLC

2. (z;) Principal office address of limited ﬁability company: 2 North Tamiami Trail
(Note: MUST BE STREET ADDRESS) Suite 308

Barasola FL 34236 = =
(b) Mailing address of limited liability company:
(Nute: MAY BE POST OFFICE BOX)

2/6/2008
3, Date of filing/registration in Florida

MOBD00O000E59
4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. q_t; State

I [
Registered Agent: National Corporate Research, Ltd{Zlge. <2
. P
Registered Office Address: 515 East Park Avenue E 5:’ —
Iatiahasgee, Fl. 32301 m-< i
Mo = 111
(b) Entcr name of NEW Repistered Agent and/or NEW Registered Office address: Ef_ﬁ o D
' P M
NEW Registered Agent: NRAI Services, Inc. =R o
>
NEW Repistered Office Address! 2731 Exsculive Park Drive
(MUST BRE FLORIDA STREET ADDRESS) Suite 4
Wesion J7L 333

If the limited liability company is not orgatiized 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 registercd office and the business
office of the registcred agent will be identical. Or, in the case of a Florida limited liability company, itis
hereby confirmed that the change(s) was/were authorized b}y an affirmative vote of the members of the limited
liabth

i company or as otherwise provided in the articles of orgunization or the operating agreement of the
limited liability company.

{Signaturc of @ amthornized representative of w member)

Nick Rhodes, Authotized Person
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree 1o get in this capacity. 1 further agree io
comy; fy{tfiﬁl the pravp‘gjons of all .x-ta_mﬁz; reii:t 'vg to the rbgper and complele pg'forina]‘?f"{; of my éﬁm'e.s'. antl
am Jainiliar with and accept the ob :Iganom- ol’ my pasition cAs registerpd agent as proyided Kc}r in leprer a08,
F.S. O, if thi dfgcu.ment'i.}')' eing filéd to me. ciiy reﬂectfz é ange i the régistered office alldresy, 1 hereby
confirmi that the limited fiability Gompany has been notified in Wrining of this changd.

Jose Castellanos, Asst. Secretary
DIVIsTan of Corporations, PO, Box 6327, Tallahassee, FL. 32314

FTLING FEE: $25.00
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