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COVER LETTER
TO: Registration Sc&ion '
Division of Corporations
SUBJECT: - TIC PARK CENTRE 23, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registéred Agent/Registered Office Change and fee(s) are submitted for filing.

Please returt all corres;')ondence concerning this matter to the following:

Josie A, Soransen

Name of Person

InCorp Services, In¢.
Firm/Company

2360 Corporate Glrcle - Suite 400
Address

Henderson, NV 88074-7722
City/5State and Zip Code

aa@%2201arr.com and liz2201@verizon.com
E-mai) address: (to be used tor iuture annual report cation)

For further information concerning this matter, please call:

_ Josle A. Soransen ot (800)246—2877 _: ' S F
Name of Person » Area Code & Daytime Telephane Nl!n;ber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle . Tallahassee, Florida 32314
Tallzhassee, Florida 32301
Erclosed is a check for the following amount:
[]$25 Filing Fee $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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gTATi)MENT 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 company submits thé 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 PARK CENTRE 23, LLC

2. (8) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 2201 $ Arington Ridge Road
‘Aflington, VA 2720205

(b) Mailing address of limited liability company:

" (Note: MAY BE POST QFFI 0 2201 S Artington Ridge Road .
DNote: MAY BE POST OFFICE BOX Arlington, VA 22202 U5 —

e & ]
_ Venez007 - M0700000371 srgi; é A
3. Date of filing/registration in Florida 4. Document number ?n"/;, :; '
5. (a) Rogistered Agent and Registered Office shown on the records o the Florida Dept, o%{é&c: = (23
Registered Agent: WOJNAR, MARK J ' %; ;/ @
Regisered Offce Address: 1601 Belveders Road, #200-E B &

West Paim Beach FL 33406 "~

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: InCorp Services, Inc,

NEW Registered Office Address: 17888 67th Court North
fMUST BE FLORIDA STREET ADDRESS)

Loxahafchee FLJ33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chandgcs are made, the Florida street address of the registered office
and the business office of the registere aﬁfm will be identical. Or, in the case of & Florida limited
Hability company, it is 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 organization

or the ozating agreement of the limited liability company.
Sign: : of a muskber or authonz rq)ra;ntanve of a member

Elizabeth M. Adams
Printed or typed name of signee
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j ereby con zm?’fat ?ﬁe%:’ted 1a5‘ﬁzzy COmp%r%v’ifen nofified in writing g}"tﬁ s ch?zngg.
\ Y on behalf of inComp Services, Inc.
Agem

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

TNHS 18 (05/08)



