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SPATEMENT OF CHA}:‘GE OF REGISTERED OFFICE OR REGISTERED AGENT:OR BOTHFOR |
. : LIMITED LIABILITY COMPANY . '

Pursuant 10 the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited liability
com aégy submits the following statement in order to change its registered office or registered agent. or both,
in the State of Florida.

|. Name of the limited liability company: TIC VILLAGE SQUARE 12 LLC

2. (a) Principal office address of limited liability company: 2 No

(Note: MUST BE STREET ADDRESS) Suite 308
Sarasota, Fl. 34236

{b) Mailing address of linuted liability company:
(Naote:_MAY BE POST OFFICE BOX)

2/8/2008 MD600000067T
3. Date of filing/registration in Florida 4. Document number

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

Registercd Agent: National Corporate Research, Lid., Inc.
Registered Office Address: 515 Enst Park Avenue

Tallahasses, FL 32301

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

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

If the limited liability company is not orgunized under the laws of the State of Florida, it is hercby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the rcgistcred 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
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company. :

o Ate o~

{Signature of a member or pulfibrized representative of & memboer)

Nick Rhodes, Authorized Person
(Printed ot lyped name of signee)

I hereby accept the ointment as registered agent and agree 1o got In this capacity. T further agree (o
comply with 1he prar?.;?ons of all statules relat 'vg o the rr';’ er anﬂ conczluiele pé,r?gr%ap e of my c?uﬁas‘. and [
am familiar with an accegr ghg obligations of my position gs reg:ster,e agent a3 proyvided for in Chapter 608,
F.8 Or, }[ thix document 18 | eing filed 1o Tere!y reflect g change in the registered office address, 1 hereby
confirm that the limited liability dompany nas been notified in Writing of this change.

_ Jose Castellanos, Asst. Secretary
(SiEm_tLlrE of td ApC ]

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