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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Venetian TIC Holder IX, LLLC
Name of Limuted Liability Company

Dear Sir or Madam;
The enclosed Registered AgenvRegistered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisa Jutz

Name of Person

MLG

Firm/Company

19000 W, Bluemound Rd.
Address

Brookfield, W1 53045
City/State and Zip Code

ljutz@mlgeompanies.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Jutz at( 262 ) 364-5518
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee O $35 Filing Fee & Centified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTFRED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of secrions 6030114 or 605.0116, Florida Stawtes, the undersigned limited liability company
submits the following swtement in order 1o change its registered office or registered agent, or hoth, in the Stare’of Florida.

I. Name of the lmited hability company: _ Venetian TIC Holder X, LLC

2. (a) 19000 W. Bluemound Rd. (b) 19000 W, Bluemound Rd,
Principal oftice address of limited liability company: Mailtng address of limited liability company:
(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Brookfield, W1 53045 Brookfield, W1 53045
April 20, 2022 M22000006145
3. Date of filing/registration in Florida 4. Document number

5. (a) _The Bridlewood Real Estate Company

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

303 N saint Claire Abrams Ave
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Tavares CFL__ 32778 )
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(by _[nCorp Services, [ne, —r FC"JI ] ;
Enter name of NEW Registered Agent and/or NEW Repistered Office address: § T 2 —
=% o |
<
3458 Lakeshore Drive mE X
NEW Registered Office Address: A 2 ) D
e .
—> o
m R

Tallahassee CEL 32312

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 vole of the members of the limited linbility company or as otherwisc provided in

the articles Anization or the operating agreement of the limited liability company.
L __ 7 James Mueller

Sigryrﬂt‘u member or authorized represensative of a member Prnted or typed name of signee

[ hgrChy aceept the appuintment as registered agent and agree o act in this capecioe. 1 firther agree o c()m;r)l}-' with the
pravisions of all stanates relaiive 1o the proper and complele performance of my duties, and | ‘mn_)sumiiiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.5. Or. if this document is being filed
0 mf'r('%\' reflect a change in the registered office address, hereby canfirm that the limited Tiability company has been
notifigdan seriting of this chunge. ’ ' )

Melanie Galero on behalt of InCorp Services, Inc.

S ignufurU' Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

ENHSLE (2/14)



