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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: Orlando Qutlet & Design Owner LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence cotcerning this matter 1o the following:

Tracy L. Reinhoit
Neme of Person

Simop Property Group
FinvCarngeny

225 W. Washington St., P.O._Box 7033
Addrcas

Indianapolis, IN 46207-7033
City/Site and Zip Code

treinholt@simon.com
E-mml address: (@ b6 oc wral rapor LoaTYaaon)

For further information concerning this matter, please call:
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Tracy L. Reinhodt ar( M7 263-T131
Name of Person Arca Code & Duytime Telephooe Mumber
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Repisation Section Registration Section
Division of Corporations Drivision of Corporations
Clifton Building P.Q. Box 6327

2661 Exccutive Center Circle

Tallzhassee, Florida 32314
Tallahasses, Florida 32301

Enclosed iy » check for the following amount:

[[]%25 Filing Fee (] $55 Filing Fee & Certificd Copy

INHS18 (5/0%)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetions 508,416 or 60%5;08, Florida Statutes, the undersigned limited

liabillty co submits the following st 'y i ; ? :
ag‘m‘cg’r prpany h';bga s & e E[I%L owing s afement in order to change ity regixiered office or registered

1, Name of the limited lability company: Ordando Qutlet & Dasign Owner LLC

2. (a) Principal office address of limited liability company: ATTN: LYNETTE
L Note; MUST BE STREET ADDR. 1985 GEDAR BRIDGE AVE
JAKEWQOD NJO870Y
%b) Mailing address of limited liability company: ATTN: LYNETTE
{Note: MAY BE POST OFF) 4] 1985 CEDAR BRIDGE AVE
. LAKEWOOD NJ 08701
11/13/2007 MO7000008689 - .© &
3. Date of filing/registrution in Florida 4, Document number o “T
21?‘!",‘. ‘:3 par
S. (a) Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Stater! . T—'
(..')f:,ﬂ [oal
Registerad Agent: NRA) Servicea. Inc, n= - r\"\
mo -
Registored Office Address: 2731 Execulive Park Drive, Suite 4~ o D -
Waston, FL, 33331 Coord "
EESA-4
Sm ®
bl
{b) Enter name of NEW Repistered Asent and/or NEW Repivtered Dffice address:
NEW Regpistered Agent: CT Cormperation Systermn
NEW Registered Office Addross: 1200 South Ping lsla
(MUST BE FLORIDA STREET ADDRESS)
Flantation JFL33324

if the limited fiability company is not orgsnized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street addresy of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed thet the change(s) was/were authorized by an affirmative vote
of the members of the limited liability congpan‘)’ or as otherwise provided in the arficles of organization
or peraling agreement of the limited liability company.

of & mem. orized represeralve of n member

James M. Barkley, Secrtary “Authorized Reprosantative®
Primed or typed name of segnee
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. this nt is bei {0 me. ect in the registgre
55, reby conjrm :jmn imited l%gﬁ compary en no rg: Wrirsig §f": is chinge.

Tigaslure of Registerid Ager

Division of Corporations, P.0. Box 6327, Tullabhassee, F1. 32314
FILING FEE: 525.00

INHISIE (05408}




