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April 7, 2023

Department of State - Division of Corporations
Amendment Section

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

RE: FLORIDA OUTLETS OF JACKSONVILLE, INC.

Dear Sir or Madam,

Corpdirect Agents, Inc. provides the agent for service of process in Florida for the above-named
company. Please be advised that the agent for service of process has been changed to:
C T Corporation System,

Enclosed please find an executed Statement of Change Form and Cover Letter, which will serve to
change the agent to: C T Corporation System, 1200 Pine South Island Road, Plantation, FL 33324,
Also enclosed is our check for $35.00 to cover the filing fee.

Please advise us once the agent change has been noted and issue whatever evidence of filing that
may be usual. Also, enclosed is a self-addressed envelope for your convenience in replying or you
can email me at my email address below.

Thank you,
C T Corporation System

ya—

Marie Hauer
Agent Services Division
marie hover@wolterskluwer.com

Encl.



COVER LETTER

T Amendment Section
Division of Corporations

SUBJECT: FLORIDA OQOUTLETS OF JACKSONVILLE, INC,
Name of Corporation

DOCUMENT NUMBER; -1 >70%

‘The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Marie Taer

Name of Contact Person

C T Corporation Svstem

Firm/Company
28 Liberty St,

Address
tNew Yurk, NY 10005
Cinv/State and Zip Code »
‘Z’—(chmit“'? (¢ Fleer 7 s ader Joix . (e
E-mail address: (to be used for future annual report notitication) ™

For further information concerning this matter. please call:

. 317 .. NG
Manie Hauer Al 212 )&)1 hOETT]

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 0 $35.00 cheek made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

I'O. Box 6327 The Centre of Tallahuassee

Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810
Tallahassce. F1. 32303

CR2EO2A (G471 3y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0302, 6071308, e 617 1508, Florida Statutes, this

statement of chnge is submitted for a corporation organized wider the faws of the Stare of Flonda

in order 1o change its registered office or registercd agent. or hoti. in the State of Florida,

- ) e re b PP < e
1. The name of the corporation: FLORINDA QUTLETS OF JACKSONVILLE, INC.

10769-05 Beach Bivd., Jacksonville, FLL 32246

12

. The principal office address:

. 3 54157 Jacksonville, FL
3. The mailing address (i ditferent): P. O Box 34137, Jacksonville. Tl

. . . 18/1992 ‘3198
4. Daic of incorporaiion/qualification: 04/281199 Document number: 218

h

. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resighed. enter resigned)

CORPDIRECT AGENTS, INC

1200 South Pine [=land Road

Plantacion. FLL 33324

6. The name and street address of the new registered agemt (if changed) and /for registered office
(i changed):

C T Corporation System

1200 South Pipe Island Read

PO Bosy RO aeceplable

Plantauon. Flonda 33324

The street address o its registerad office and the street address of the business office of its registered agent.
as changed will be identical.

- . . . T v
Such change was awthorized by resolution duly adopted by its board ol directors or by an officer so
authorized by Hit Board. of thé corporation has been notitied in writing of the change’

Y Te Ll (LT

'
Sfnaiure ol af officer of directon Pented or typed name and Gile

[herehy accepr the appoiniment as registered ugent and agree to act in this capaciiy,

[ firther agree 1o comply with the provisions of all stanies relatjve 1 the proper and complete performance

r(;'/ my duties, and [ am fumiliar with and aceepn the obligation of myv: positien as rcgrﬂwercc{ugcn!. tir, i this
ovimient is heing filed merely ro reflect a change in the regisicred office address, Thereby confirm thar the

corporation fias bien notified inwriting of this Change. ’

C T Comporation System
(kX Jﬂzf\ ) 7 V/ o7 / 23

Stgnatuie of Regintered Agent O Date

If signing on behall of an entity:

NALIE HAUWER

Typed or Prinled Name

R FEILING FEE: 835.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLANASSEE. FLL 32314
CR2IEOIZ (013



