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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 liability
comhpan submiss the following statement in order to change its registered office or registered agent, or boih,
in the State of Florida.

1. Name of the limited liability company: T1C VILLAGE SQUARE 6, LLC

2. (a) Principal office address of limitcd liability company: 2 North Tamiami Trail
(Note; MUST BE STREET ADDRESS) Suita 308
Sarasota, FL._34236

(b) Mailing addrcss of limited liubility company:

(Note: MAY BE POST OFFICE BOX)

i 2/6/2006 M06000000664
i 3. Datc of filing/registration in Florida 4. Document pumber

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

Registered Agent: National Corporale Research, Ltd., Inc,
Registered Office Address: 515 East Park Avenue

Izliahassee. FL 32301

(b) Enter name of NEW Registcred Agent and/or NEW Registered Office address:

NEW Repisicred Agent: NRAI Services, Inc.
NEW Registered Officc Address: 2731 Executive Park Drive
{MUST BE FLORIDA STREET ADDRESS} Suite 4
Wesjon JFL_33331

If the limited tiability 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 registercd office and tﬁe business
officc of the registered agent will be identical, Or, in the case of a Florida limited.liability company, it 1s
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the lirited
liabitity company or as otherwise provided in the articles of orgunization or the operating agreement of the

limited labilty company.

(Signature of g member thorized representative of a member)

Nick Rhodes, Authorized Person
(Printed or typed neme of signee)

0374

1 herghy acce { the appolintment us re, isrerfd agent and agree 1o ?ct in this capagity. 1 further agree to

complvwith the provisions of all statutes relaljve to the ,pmper' . comrplez'e perfrﬁmmpce of my duties, and [
am Jamiliar with and accept the ob{rlgarwm‘ of my position gs registered ugerit a3 provided for in Chapier @98,

F.5 0, ;{ this dfﬂfmém‘_ is heing filéd 1o Ter iV reflect g ‘c?qange. in the ) I.gz.s'tered office address, | Hgpelys
confirm that the limited liability Camgany has been’notified in Wriling of this change. - pre-d
Jose Castelianos, Asst. Secreiary = 59
o M
h 7F
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314 8%
FILING FEE: $25.00 Z 39
oy %ﬂ
INHS18 (05/08) =
WV AR S>3 3 s o

L7 ]




