)

(G 0060 85¥78

(Requester's Name}

(Address)

(Address}

(CityState/Zip/Phene #)

[]Pckur ] warm [ mai

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions te Filing Cfficer:

Office Use Only

AN

600429761956

SERtE:

9Q 6 Wi 81 RN hidl

8O :HIKY 81 KArwzy
i




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
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CHANGE OF AGENT

NAME: 16000 PINES RETAIL

INVESTMENTS, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

1.9:9:4 PLAIN STAMPED CQOPY

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Sturutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- S 16000 PINES RETAIL INVESTMENTS, LLC
1. Name of the Timited liability company:

2. {(a) (b)
Principal oftice address of limited liability companay: Mailing address of imited liability company:
idote: MUST BE STREET ADDRESS) {Newe: MAY BE POST OFFICE BOY)
3310 Mary Street Suite 302 3109 GRAND AVENUE #349
Coconut Grove, FL 33133 Coconut Grove, FL 33133
. 05/04/2016 o 1016000085478 )
37 Date of filing/registration in Florida™  ~ 4. Document number ~
3. (a)

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

NRA| SERVICES, INC

~3
—
Kepistered OtYice Address  (MUST BE FLORIDA STREET ADDRESS) "_“‘_4
; | S [
1200 SOUTH PINE ISLAND ROAD ‘ = Fa
— —
PLANTATION KL 33324 . 0 g
Vi == u-E ‘}
= o
(b) e 3
Enter name of NEW Registered Agent and/or NEW Registered Office address: ! o
(o)

Corporation Service Cornpany

NEW Registered Office Address:
1201 Hays Street

Tallahassee Fl 32301

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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/wure authorized by an affirmative vote of the members of the limited liability company

the articles-of organization or the operating agreement of the limited liability company.

’ CO Q_QNJ- JILL CILMI, AUTHORIZED PERSON

4 member or authotized representative of a member

or as otherwise provided in

Signatr

Printed or typed name of sipnee
! hereby accept the appointment as registered agent and agree
provisions of alf stanates relative o the proper duties. and [ am fumiliar with and accept
the obligations of my position s regfs!erccf agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered oﬁice address, I herehy confivm that the limited 1 !
notified in writing of this change. )

ability company has been
Wpgra Tkin by,

Signatore of Regioiored Agent < GRACE E. KIRBY. ASST. VICE PRESIDENT
alur egis e

gree [o dct th this capacity. | further agree to comply with the
and complete performance of my dutie /&

Division of Corporationse P.0. Box 6327 Tuallahassee, FL 32314

FILING FEE: §25.00
INHSIS (2/14)



