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MAR-85;5909 @3:20 FROM: 9499559599 TD:850 617 6381 p.272
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 liubility
ollowing statement In order to change its registered office or registered agent, or both,

company submits the fe

in the State of Florida.
1. Name of the limited {iability company: TIC VILLAGE SQUARE 14 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) Muailing address of limited liability company:
(Note: MAY BE POST OI'FICE BOX)

2/6/2006
3. Date of liling/registration in Fiorida

5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:
National Corporate Research, Ltd., Inc.

MO6000000880
4. Document number

Registered Agent:
516 East Park Avenue

Registered Office Address:
Jallahassee, EL 32301

(b) Enter name of NEW Registered Agent snd/or NEW Repistered Office address:

NEW Registered Agent: NRAI Services, Inc.
2731 Executive Park Drive

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) Suite 4
. Waeston ,FL_3331
If the limited liability company is not organized under the laws of the State of Florida, it is I1creb[g confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered apent will be identical. Or, in the cuse of a Florida limited liability cnmpax}y, itis
hereby confirmed that the change(s) was/were authorized by an affirmative votc of the members of the lirnted
any ot as otherwise provided in the articles of orpanization or the operating agrecment of the

liab_ﬂ%fr pomlp
limited liability company. -
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(Siguuture of n\@ﬂmmorizcd Tepredentative of a member)

Nick Rhodes, Autharized Person
(Printed or typsd name of signee)

1 hereby c,:r -c-ff ot the appuinm}.e 7 A 1 agent
comph with the provisions of alf sfgiutes relatjve to
(Q}ﬁﬂ%i‘ﬁa ,ithpanr accept the ogﬂ}g ions ajl I[J ”p Sition 4s registered !
: (51' ;f:ﬁ document is being filed to r[nere yy equec; a change in the registe
has been notified in writing of this changé.

‘that the limited liabililx Sompany
Jose Castellanos, Asst, Secretary

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