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

Pursuant to the ’provisions af sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its regisiered affice or registered ugeni, or hoth, in the State of

Florida,
- . g OYNTON BEACH MALL, LLC
1. WName of the limited liability company: B
2. (a) 225 W. WASHINGTON STREET (b) 225 W, WASHINGTON STREET
Principal office address of limited liability compaony: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE 80K
C/0 CORPORATE PARALEGAL C/O CORPORATE PARALEGAL
INDIANAPOLILS, IN 46204 INDIANAPOLIS, IN 46204
0472172014 M14000002692
3. Date of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Regisiered Office shown on [he records of the Florida Dept, of Statc:
120t HAYS STREET
—_ i
Registered Office Address  (AUST BE FLORIDA STREET ADDRESS) = I= 5y
™
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TALLAHASSEE 12301.2525 — P
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(b) C T Corporation System =r :: Qs
Enier name of NEW Repistered Agent and/or NEW Registered Office addres:: @' (‘_; w
o 83
oS Om
=
NEW Registered Office Address:
1200 South Pine Island Road
Plantation FL 33324

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
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. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by, ag afTirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organi or the operating agreement of the limited liability company.
ﬁ Jennifer Kurz

Printed or typed nome of signce

Signarure of a m SrauskDhized represemative of a member
ee (g act in this capacity. I further agree (o comrb' with the
1

{ hereby accepf the appointmeni as registered agent and afr { H
provisions of allfstatites relative to the pr?fer and compleie performance of iy duties, and [ am Jamiliar with and accept
the obligations ?f my posilion as registered agent as provided for in Chaptér 605, F.S. Or, 1{ thiS documeani is peing filed
to mere ec nge In the regisiered office address, | hereby confirm that the limited liability company has béen

" y a cha,
notified ¥

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
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