Wi 6O 1 745

(Requestor's Name)

(Address)

(Address)

(Ciy/State/Zip/Phone #)

[] Picx-ue []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Cetifficates of Status

Special tnsiructions to Filing Officer:

Office Use Only

BINREEAAM R

100301023041

DO T =-00028- 007 w225 00

JOL 12 7
J SHIVERS



E@ CSC - WILMINGTON

251 Little Falls Drive

S
CSC Wilmington De 19808

800-927-5800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATICNS
From: Marlssa Rather-lope:z marissa.pltts®@cscglebal.com
Date: July 7, 2017

Ordexr#: 705557-168

Re: LVP ST. LAUGUSTINE OUTLETS LLC

-

Enclosed please find:

XX Change of Registered Agent and Office.
AX Check in the amount of $25.00.

Please take the following action:

%X File in vour cffice on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Marissa Rather-lopez

c/o Corporation Service Company
251 Ligcle Falls Drive
Wilmington, DE 19808

xx Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or guesticns with this filing, please call our office.

QUCH . XCOA




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

Pursuant o the provisions of seciions 6050114 or GU2.0116, Plovida Statwtes, the undersigned limited Bahiline compainy
submits the jollowing staiement in order 1o change ils registered office or registered agent, or bath, in the State of

Florida,
LVP ST. AUGUSTINE OUTLETS LLC

1. Name of the Bavited lability company:

(by 1985 Cedar Bridge Ave
Mailing address of Tonned liabiiiy company:
(Nate: MAY BEEPOST OFFICE BOX)

2. (ay 1985 Cedar Bridge Ave
I'rincipal oflice address of Jimited liabitity company:
(Note: MUST BE STREET ADDRESS)

Attn: Legal Dept. Atin: Legai Dept.

Lakewood NJ 08701 Lakewood, NJ 08701
03/24/2006 M06000001745
3 Date of filing/registration in Florida 4. Document number
5. (a)y __ NRAI Services, Inc

Regisiered Agent und Registered OfFee shown on the records of the Florida Dept. ot Stale:

1200 South Pine Island Read R
Registered Olhice Address (MEUST BE FLORIDA STREET ADDRESS) -~

—

=

: a

Plantation Il 33324 il

- e

{by _Corporation Service Company . ~J
Enter name af NEW Registered Agent andfoe NEW Revistered HTice address: ('—-}-':;‘

1201 Hays Street
NEMW Registervd Oftice Addiess:

Tallahassece CFL 32301

It the limited liability company is not arganized under the Taws 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 registered
agent will be dentical. Or.in the case of a Florida limited Liability company, itis hereby conlirmed that the change(s)
wasiwere authorized by an aftirmative vote of the inembers of the Timited liability company or as otherwise provided in
'7gzil1i7_ali0n or the operating agreement of the limited liability company.

"y /O G-O_&\L-ﬁ' Jill Cilmi, Authorized Person

weipiber ot Gutharized represeniative ot s member Printed or typed name ot signee

the articles o,

Signature of g
{ fwerehy accept the appoiniment as regisiered agent and agree (o act in this capacity. { furiher agree ro c;mr{)l_\' with the
provisions of all stares velative 1o the proper and complete performance of my duties, éand Tam Fanilior with and accept
the ablivations of my position as registered agent as provided jor in Chapier 603 F.S (Or, [I/ 1S document is beiny fited
tomerely reflect  change in the .r'c"g:.v.\'fcruai"rgbtuc address, herehy confirm thar the limired labiline conpany has hovn

aotified ineriting of .'11{%‘ change.

imx‘_n. \d‘/af\/\_f\ k}\ e

Sigmature of Registered Agent COI'PUTHHOH Service (-'()\“Pim}"

BY: Grace I Kirbyv, Asst Vice President

Division of Corporationse P.O). Box 6327s Tallahassee, FI, 32314
FILING FEE: $25.00

INHSTS (2/14)



