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COVER LETTER
TO: Registration Section
Division of Corpormtions
L lcicn, Le
Name of Limited Liabikity Company
The enclosed Articles of Amendmzat and fee(s) exe submitied far Giing.
Please return a2l correspondence concerning this matter to the following:
Sara M. Watson, Paralegal
Name of Person
Katten Muchin Rosenman LLP
Pir/Company
525 W Monroe Street, Ste 1300
Address
Chicago, Il. 60661
City/State and Zip Cads e B3
sara.watson@Kattenlaw.com el
E-mail address: (10 BC used TOf TolUre &noual repart noblcation) ;::;: c.?: I h
For further information concerning this matter, please call: = ;T,‘ G‘j F’_‘:
o Y wn
Sara M. Watson . 312 .677-8501 Re o e
Namo of Person Arca Code & Dayime Telephone Number | 00 | X & ° ¢
' 9o @ {7
S5
Enclosed is a check for the following amount: e 2
@ $25.00 Filing Pec Q1530.00 Filing Fee & Q555.00 Filing Foo & Q$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrotion Section Registration Section
Division of Cotporations Division of Corpomtions
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallabassce, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and axsigned

The Articles of Organization for this Limited Liability Corpany were filed en March 20, 2013
Florida document number L13000042121

This amendment is submitted to amend the following:

A. If amending name, gnis

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation *LLC” or the shbreviation

ilL‘LIC.H
Enter uew princlpal offices address, if applicable: —
o TBEAST DRESS, P 3
™y &3
i@ 1)
™7 & -
) :‘L; !
Eanter new mailing address, If applicable: e
(Mailing gddress MAY BE A POST OFFICE BO: e & £
A0 — £77
P L b st
Tm &,
== 2
B. If amending the registered agent and/or registered office address an onr records, E‘.W.&BEMQLM
S B BECIL AT AL - I8 nere: .
1 Agent
Now Repistered Office Address:
Enter Florida street address
Florida
Clry Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compléte performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

U Changing Registered Agent, Skgnsture of Now Reglstered Avent
Page 1l of 3
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If amending the Managers or Managing Members on our records, enter the title, name and address of each Manager
or Manasing Member belug added or removed from ouy records

MGR = Manager

MGRM = Managing Member

Tide Name Address Iype of Action

MGR Craig Halick 1336 Basswood Road [,
Schaumburg, IL 60173 [Trewore
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=D, ~1f amending any other information, enter change(s) here: (d#tach additional sheets, {f necestary.}

pateg AUGUSTE 7 2013

gnature of a member or authonzed representative of a member

Sara M. Watson, Authorized Representative
Typed or printed name of signee

Paged of 3
Filing Fee: $25.00
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