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

Pursuant to the provisions of sectiony 608,416 or 608.508, Florida Statutes, the undersigned limited Iiabiliﬂ:
qorrgjan submils the following statement in order o change its registered office or regisiered agent, or hoth,
in the Siate of Florida.

1. Name of the limited liability company: TIC VILLAGE SQUARE 5, LLC

2. (a) Principal office address of limited liability company: 2 Nerth Tamiami Trail

(Vote: MUST BE STREET ADDRESS) Suite 308
Sarasota, FL 34236

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2/6/2006 M0O8000000663

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: National Corporate Research, Lid., Inc.

Registered Office Address: 515 East Park Avenue

Jallahassee, FL_32301

(h) Entcr name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registercd Office Address: 2731 Executive Park Drive
(MUST BE FLORIDA STREET ADDRESS) Suite 4
Weston JFL_33331

1t 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 registcred agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liahility company or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.

(Signature of a member of Mwhetized representative of w member)

Nick Rhoges, Authorized Person
(Printed or Lyped name of signec)

I herveby accept the appoiniment as registered agent and agree to got in thiy capgceity. ! further agree tv
comply ';.'_ith the proy};ﬁms of all sla_mgzs relariveg I the pré{i?rer an_c? complete per arr'ymnbfg of my c‘} sties, and I
am fumiliar with and accep! gh_e ohligatlons af ?w fp sition %\' r'eg;.szerf agent a¥ provided [or in hupregéﬂ&
.8 Or }f this docrment is qazn% gi ed 1) znere (W Feflect @ change in the registered office address, 1 igyeD!
confirm that the limited lability company has been notified in writing of (his change. 0 ZTw
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Jose Castellanos, Asst, Secretary X 50
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