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To:
Division of Corporationsg
Fax Number - : {85D)617-6383

From:

Acgount Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Wumber : 110432003053
fhone : (561)694-81Q7
Fax Number : (561)694-1639

**Enter the cmail address for this business entity to be used for future
annual report mailings. Enter only one email addresg please. *:

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

1. The name of the limited liahility company is: NNN ATHLETIC Il MD LLLC
Z.(a) Principal office address of the limited liability comapny: 450 SOQUTH ORANGE AVE, SUJTE 900
(Note: MUST BE STREET ADDRESS)
’ ORLANDO F1, 32801
(b) Mailing address of limited liability company: 430 SOUTH ORANGE AVE, SUITE 900

Note: YBEP OFFICE B
ORLANDO FL 32801

10/10/2016 M 16000008083 .
3. Date of Hting/registration in Florida 4. Document number . % -\
5.(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: = -
i
Registorsd Agent C T CORPORATION SYSTEM S ¢ i
- %
Registered Office Address: ~_1200 SOUTH PINFISLANDROAD 77 & ¢
co . O
¥
PLANTATION FL 33324 L 8
o
(b) Enter name of NEW Registered Agept and/or NEW Registered Office address: Hlice address: %ﬂi"}, ?—’3
NEW Registered Agent: Corpornte Creations Network Inc. Z
NEW Registered Office Address: 11380 Prospersity Farms Road #221E
MUST BE FLORIDA b D
Palip Beach Gardens FlL_ 33410

If the limited liability company is not organized under the laws of the Smte of Florida, it is hereby confirmed that after the change
or changes are made, (he Flonda street address of lhe regzslered ofﬁce and the business office of the registered agent will be
identical . Or in the case.s ?
an affi te of the m,

T ng

{Signarire of a member or authenzed representative af @ member}

by Karen Montanc, Attorney-in-Fact

{(Printcd or Typed name of signee)

I hereby accept ihe appoiniment as regisiered agent and agree to aci in this capacity. ! further agree to comply with the provisions
2 omplete performance of my dulies. and | am familiar with and accept the obligations of

d for in Chapter 605, F.5. Or, if this document is being filed to merely reflect a change

Karen Montano, Special Secretary

(Signature of Registered Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHE18(10/99)
Carperate Creations [nternational inc.

11380 Prosperity Farms Road #221E
Palm Beach Gardena FL 33410
(561) 684-8107
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