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STATEMENT OF CHANGE OF REGISTIRED OFFICE CR REGISTERED AGENT OR BOTH FOR
' ) LIMITED LIABTLITY COMPANY .

Pursuani to the pravisions of xeetions 608.416 or 608.508, Florida Statutes, the zmder.r;[sncd fimited I;‘abilify
compaiy submifs the jollowing statement in order to change its registered office or regisiered agem, or both,

in the Siate of Florfda.

1. Name of the Timited liability company: SHOPS AT THOMAS BRIVE, LLC
2. (&) Principzl office address of limiled liabilily voinpany: 4850 Atwatar Caurt
(Noter MUST BE STREET ADDRESS) Guile 204
Buord GA___ 30518
(b) Mailing address of limited ligbility company: 3
(Note: MAY BE POST OFFICE BO — o
==
P oo
[ - f—
05/13/2008 MOBODDDD2262 wi; o
3. Date of filing/registration in Florida 4. Dacumecnt number ‘;:91 = g
. (‘I"
3. {a) Registercd Agent and Registered Office shown on the records of the Flortde Dicpt. of S1ate:g - &
)
Registercd Agent: CT CORPORATION SYSTEM Sl &
1=
Registered Office Address: 1200 SOUTH PINE ISLAND RD
PLANTATION FL 93824
(b) Enter name of NEW Registercd Agent and/or NEW Repistered Qffge address:
NEW Registered Apent: Nalfonal Corporats Research, Ltd., Inc.
NEW Registered Office Address: 515 East Park Avenuc
{(MUST BE I'LORTDA STREET ADDRESS)
Tallahasser JFl, 32301

ifthe limited lisbility company is not organized under the lows of the State of Florida, it is hereby confirmed
thot afier the change or changes are made, the Florida street address of the registered office and the business
office of the registercd ngent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were aulhprlzed by an affirmative vole of the members of the limited
liabi]igrlcompnny or as otherwiseBroyided in the articles of orgenization or the operating agreement of the

limite ia(bi’hly_qnmp

{Signatiz of o memher nr oulborized represcilaive ol) membur}

T Dm\us

{Printed nr typed nng)e oFsignee)

inl‘,y. { further agree to d
vinange of niy duries, an
roviver rIm‘ i);r d‘ pler 60]3,

1 hereby accezg the appoinimert as vegistered agent ard agree (o act in this cap;,zp
0.
ice address, ! Hereby

compiyyith 4, rovisions of oll sjafyles relatfve fo the proper and copipiete per,

iun my f}r‘n - R'::flff anrf’ HEEE{JI{]g;.’ a‘?z! 2 jl my p st‘fign gse:reg:'.s_'!.c.-r)en‘IJ age;ifl 2]

w5 O, fz 1 ):' ac:e{men{. s being filéd 103 E:'%Er raflect g change in the egrsl?l‘e )

confirnifial the limited liobility ¢amparny has Been notffied In Writing oﬁhu change.
. " Ly Dawion, Assislent Secralary

(Sdﬁbmm Repistsrmed Agent}

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

altons o
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