HIARIRTARRAR A

o 200268699562

(Address)

(City/State/Zip/Phone #)

[] pck-up [ war [] maL

(Business_ﬁntity Name) 3 ‘
o ,‘j
& ::?1
—(C o
(Document Number) T
ce T
B
Certified Copies Certificates of Status AT
<3
Special Instructions to Filing Officer:
EOON
it .
ol m g
\ vt w2 Y
L/ ‘- . '.\JJ .-_"
. B
- -
WW e o

Office Use Only FEB 0 9 st
R, WHITE




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02-02-15

NAME: EAST STOREMART ENGLEWOOD, LL.C

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con,:_pqny submits the 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: EAST STORESMART ENGLEWOOD, LLC

2. (a) Principal office address of limited liability company: 7777 NW BEACON SQUARE BILVD

(Note: MUST BE STREET ADDRESS)

BOCA RATON, FL 33487

7777 NW BEACON SQUARE BLVD

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

BOCA RATON, FL 33487

March 7, 2012 M12000001302
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
C T Corporation System

Registered Agent: ]
Registered Office Address: 1200 South Pine Island Road Fre
Plantation, FL. 33324 = .. i
1 —
AR R
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: :° ' o
NEW Registered Agent: National Corporate Research, ljfd.;flnc:_""'_‘: ~J

NEW Registered Office Address: 155 Office Plaza Drive Lo —
MUST BE FLORIDA STREET ADDRESS,

Tallahassas JFL 82301

If the limited liability company is 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 business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreer;pcnt j the limj liabillnfty company.

Sigmaldre of o member or authorized representative of a member

ol P SlEMiusl

Printed or lyped naine of signee

1 hereby c_ri-ce,pt the appoinrme;}t as reﬁisrered_agem and agree 1o gc( in this capacity. I further agree ro
comply with the provisions, of all statu eg relative to the proper and complete perforinance of épy filies,
and I am familidr with and decept the obligations of my posat/on as regastlered agenl, as provided for in
Ccllaprer 05, F.S. Or, if this dogument is b rgs Jfiled 1o inerely rg/lecr a change in Ine regi llere office
address, | he;eby copfirm that the limited liability company las been notified’in writing of this change.

Signature of Registered Agehl goan Honan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (12/13)



