711200000361

— HAREARMENARE

e 400255394754

(City/State/Zip/Phone #)
B 53
PICK-UP WAIT MAIL =
O O o B
3T o
25 R
:‘:>..__’
- - Wzt , —
(Business Entity Name) ’L_q’_‘\ N :
M ==
mT X
- e, -
(Document Number) 25 'ﬂ
=t e
A
Certified Copies Certificates of Status —_
— — =7
-
my 2 =4
i
i i Fili icer: - 0
Special Instructions to Filing Officer. o 52
B
Iy —
= Em
- (¥ =
an B
— -

FEB 13 181
A LA

Cffice Use Only




[
r\-. L
'

GSC.
<

CORPORATION SERVICE COMPANY"

ORDER DATE
ORDER TIME

OCRDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000195
REFERENCE : 010056 4328604
AUTHORIZATICN : L: J
S
CCST LIMIT : $ 25.00

February 10, 2014
12:18 PM
010056-015

4328604

NAME :

CHANGE OF AGENT

REALTY INCOME PLANTATION
PINE ISLAND, LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Tracy Manganelli

EXAMINER'S INITIALS:

1
i

Py
S e

B85 % RY 21 £344101

Piithy
-,

1

YHY 1

o
]
h14
L §

YOG4 3353
VLS 40 AM

3Vl

b

471



TO: Registration Section
Division of Carporations

COVER LETTER

Realty Income Plantation Pine Island, LLC

SUBJECT:

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 concerning this matter to the following:

Corporate Paralegal

Name of Person

13

I

Realty Income Corporation =t
Firm/Company i

(2D

-

600 La Terraza Bivd. m o=
M.

Address : (78

e

Escondido, CA 92025

J{
3

City/State and Zip Code

canderson@realtyincome.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christy Anderson

at {

760 ) 741-2111 x.1135

88 6 RY 21 €34hi0C

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

m $25 Filing Fee

INHS18 (12/13)

0O $55 Fiting Fee & Certified Copy

-
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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

company submits IheF{oI{owmg 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: Realty Income Plantation Pine Island, LLC

2. (a) Principal office address of limited liability company: 800 La Terraza Blvd.

(Note: MUST-BE STREET ADDRESS) Escondido CA, 92025
(b) Mailing address of limited liability company: 600 La Terraza Blvd.
(Note: MAY BE POST QFFICE BOX) Escondido, CA 92025
05/09/2012 M12000002614 D B
3. Date of filing/registration in Florida 4. Document number f:—'::' Tn -1\
| i B =
5. (a) Registered Agent and Registered Office shown on the records of the Flerida Degl,.g:;f Sﬁe: r‘
. e
Registered Agent: CT Corporation E-‘“&;n = m
Registered Office Address: 1200 South Pine Isiand Road E‘_’; 70 .
Plantation, FL. 33324 TY, em
o

1

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL 32301

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 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 hability company or as otherwise provided in the articles of organization or
the opeﬁting agre;ment of the limited liability company.

b oedfl.

Signature of a mendbed br authorized representative of a member

Michael R. Pfeiffer, Executive Vice President of Member
Printed or tvped name of signee

I hereby qcce/‘t’ﬂ the appointmeny as re%’is.rered agent and agree to act in this capacity. [ further agree to
cmgply with the provisions of all statules relative 1o the proper and complete ierfarmance of my duties,
and | am famifiar with and dccept the obligations of my position ag registered agen{ as provided for in
Chapter 605, F.S. Or,_if this document is em;i filed 19 merely rgﬂec! a charége in the registered office

address, [ hereby gbnfirm that the limited liability company has een notified in wriling of this chinge.
: AN 8ue G. Knight
Signature”of Registered Adent rporation Service Company  Agsiotant Vice President

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

INIHS18 (12/13)



