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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant v the provisions of sectivns 603.01 14 or 6035.07 16, Florida Statutes, the undersigned fimited liability company
subimits the jollowing statement in order to change is registered office or registered agent, or both, in the Stote of Florida,

o e 309 22nd Steet West LILC
b. Name of the limited liabitity company: ? e ¢

2. (a) (b}
I'rincipal office address of Yimited lirhility company: Mailing address of timited liability company.
(Nofe: MUST BE STREET ADDRESS (DNeie: MAY B8E POST OFFICE BOX)
7001 Ridgeway )1 Ridgeway
Lincotnwood, IL [.incolnwoad, IN.
April 13,2022 1.22000180795
3. Date of filing/registration in Florida 4, Document number
5. {a)
Registered Agent and Registered Qffice shown on the records of the Florida Nept, af State:
Lirited Corporate Services, Inc. %:
e
Registered Office Address ? -
} ™
3458 Lakeshore Lirive -
_ >
laltahassee . 32312
. FL. -
-
© .
Enter name of NEW Regjstered Ageny and/or NEW Registered Office address: PR -

C T Corporation Sysiem

NEW Registered Office Address:
1 200 Sourh Pine Island Road

Plantatior 33324
1NAION '}_L

If the limiled 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 sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabiity company, it is hereby confirmed that the change(s)
was/were authorized by an a{firmative vote of the members of the limited linbility company or as othenwise provided in
the artjuted ¢ organization of the operating agreement of the limited liability company.

George Revel

fre aff iember or suthorized representative of a member Printed ar ivped name of sipnee

! hereby acegpt the appointimeni as registered agent and agree 1y act in this capacity. | further ugree 1o comply with ihe
provisions of all siatutes relative 1o the proper and compleie performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filee
to merely reflect o change i the registered office address. I'hereby confirm that the limited Tiability company hos been

i

notified tnwriting of this change. N A
f K f & .J\fj,frfyﬁ«w_z. ¥ F‘--""-*-‘—J,ﬁ

Sipgnatere of Registered Agent

Division of Corporationss P.O. Box 6327« Talluhassee, FL 32314
FILING FEE: §25.00
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