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

rovisions of sections 603.01)4 or 605,0116, Florida Statutes, the undersigned limited Habilriv company

e Stale of

Pursuant to the
wing stalement in order to change its registered office or registered agent, or both, in t

submits the foilo
Flortda.
Name of the limited liability company: Seminole Shoppes, LLC
vy _ONE INDEPENDENT DRIVE
Muiling address of limited liability company:

L,
2. @ ONE INDEPENDENT DRIVE
Principal officc address of imited Jiability company: an
SUITE 114

SUITE 114
JACKSONVILLE, FL 32202-5019 JACKSONVILLE, FL 32202-5019

MO9000002147
Document number

08/03/2009
Datc of filing/registration in Florida 4,

3.
5 (@ i
Registered Agent and Registorod Office shown on the reeords of the Flacida Dept, of State:

F&L CORP
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

ONE INDEPENDENT DRIVE STE 1300
JACKSONVILLE FL 32202 ¥
United A, | d s
®) nited Agent Group Inc. i :':;:
Enter neme of NEW Regiatered Ageng and/cr NEW Reyistered Office address: ,,j_;; R
:;:” CL %.k\_.
- ' 7 :-,{{! - ;.. .
DNEW Registered Office Addreas: % L ;k i !
-5 . ":? :;:.- "'
o ’P’!
o

11380 Prosperity Farms Road #221E

]

133410

Palm Beach Gardens

1f the limited liability company js not organized under the laws 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 busincss office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the cha:gﬁc(s)
wag/were authorized by an affirmative vote of the members of the limite] ljahility company or as atherwise provided w
the articles of organization or the operating apreement of the limited Iii’ility company.
Savannah Montalban, Attorney-in-Fact
Signbter®af o member or authorized representative of 2 member Printed or typed name of signee
1 hereby accepy the appoiniment as registered agen! and agree to act in this capacity. 1 further agree to comply with the
or /(3 gﬁ .ﬂam[l',gro relative to :hg proper aﬁd comgfe e performance of ?go f;?? . and I am ﬁ:rmﬂmr with and accept
ent as provided for in Chaprér 603, ;” Or, q‘:ha,s- document is being filed
ice address, T héreby confirm that the limited liability company has been

provisions o, ) . ne
sition af regirlered 4
F%W ﬁ registeredo

the obligarions o {
ge in the

fo f
e it a chaEe b e
s g i
Signamré-efRepisiered Agent }
Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

Savannah Montathan, Spocial Secretary
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