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MAR-B5-%283 @8:03 FROM: 9499555590 TO:8568 617 6381 P.22

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

Pursuant to the provisions of sections 608.416 or 608,508, Flovida Statutes, the undersigned limited liability
c_'on;{mny submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida,

1. Name of the limited liability company: TIC VILLAGE SQUARE 7, LLC

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

(Note: MUST BE STREET ADDRESS) Suite 308

Sarasota, FL_34236

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) ) L2 -\
e X
L
. e
Yty
2/6/2006 MOBOD00006EE 5
3. Date of filing/registration in Florida 4, Dogument numbcer ‘}:‘-\% 3
. . m o]
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:fg%‘ %
B
Registered Agent: National Corpurate Research, Lid., Inc. ?_‘:ﬂ
Registered Office Address: 515 East Park Avepue
Iallahasses, FL_32301
(b} Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: NRAl Services, Inc.
NEW Registered Office Address: 2731 Exacutive Park Drive
(MUST BE FLORIDA STREET ADDRESS) Syile 4
Weston JL_33331

If the limited liability company is not organized under the laws of the State of Florida, it iy herebf,v confirmed
that after the change or changcs are made, the Florida street address of the registered office and the busimess
office of the registered agent'will be identical. Or, in the case of a Florida limited liability company, it s
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
lability company or as otherwise provided in the articles of orpanization or the operating agreement ot the
limited liability company.

(Signatare o(@rmthoﬂmd Teprosentulive oF f marmber}

Nick Rhodes, Authotized Parson
“{Printed or typed nume of signee}

1 hereby accept the uppointment as registered agent and augree to get in this capacity. 1 further agree 10
com Zyyn“); the provisions of all sta.mﬁe relalive 10 the ’préqper an,j complere pg'for%an e of my duties, and [
am familiar with and accept'the obligations o sitlon gs re z.\'terff agent ul proyided Jor in Chapter 608,
ge n the regisiered office address, | hereby
dﬁd in rmn%% thix changé.
sst. Secre i

mite

at the

any has
Jose Castellanos,

F.S. i ; et J
Bl b et e il s per e p dere

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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