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STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH FOR CORPORATIONS

Lursuent to the Drovisions af sections 607.0502, 617.0502, 667.1508 or GI7.1508, Floridg
Statutes, the undersigned covporation organized under the lyws of the State’ of Florida submity the
Jollowing statement in order io change its registered office or registered agent, or both in the State of

1. Thenzme qf the orporation: Florida Qutlets of Facksonville, Ine,
2. The mailing address of the corporation: P.O. Box 51448, Jacksonville Beach, FI, 32240.1448.

3. Date of ingorporation/qualification: 04/28/1992  Doacument numt.)er. 23%931 %?a A
4. The narre and address of the current registered agent and office: ’ng% ’—f;} P
. P A
Sue F. Ellis TR, 2 %
. Lk S
129 Deer Cove Drive R AN A
Ponte Vedra Beach, FL 32082 - Gl %
S. The name and address of the new registered agent (if changed) andfor registered office fif o
changed): (F.0. Box Not Acceptable) %/_%) . -
- B
MOTOLAW, Fae, e

20 North Taurs Street, Suite 2500

Jacksonviite, FL 32202 ) _ .

The strezt address of its'registered office and the street address of the business office of ite
registered agent, as changed, will be identical.

Such chznge was authorized by resolurion duly adopted by its board of directors or by an officer

so authorized. by the board,

‘.(—'—"—v

# February 21, 2002
Jauys H. Gleaton, T, Directer (Date}

registered agane,
May

Dated thiz 30 _ day of Ratsmaearsy 2002
MOTOLAW, Inc.

DTN

By: Robert G. Shaffer, IT. itx Prosicent
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