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12122023573 From: Kimberly Laughiey

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

Pursuant to the provisions of sections 605.07 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
?‘;bmfim the following statement in order to change its registered office or registered agent, or both, in the State of
“lorida.

o C e | \ .
1. Name of the limited liability company: ICON IPV ALLAGASH FLORIDA OWNER POOL 5 SOUTH FL, LLC

Two North Riverside Plaza Suitc 2350
2. (a) (b)
Principal office address of imited liabitity company: Muiling address of limited hability cornpany:
(Note: MUST BESTREET ADDRES, (Notes MAY BE POST QFFICKE BQX)
Chicago, 1L
=
60606 3 A
=
[ -
. - - s
1/15/2003 M03000000168 4 Y
- -
- . — N
3. Date of filingfregistration in Florida 4. Docurmnent number S
5. (&) o
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: (_ﬂ
CORPORATION SERVICE COMPANY =D
Registered OfMice Address (MUST BE FLORIDA STREET ADDRESS)
1201 HHAYS STRERT
TALLAHASSEE 32301
, FL
()
Enmter name of NEW Registered Agent and/or NEW Repigtered Office address
C T Corporstion System
NEW Registered Olfice Address:
1200 South Pine lsland Road
Plantaty 24
stion KL 333

If the limited 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonde limited liability company, it is hereby confirmed that the change(s)

wasfwere authorized by un affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
‘_‘{"5.{'. e, ?,, i

Stephanie Boehm
Sig}mmrc of 2 member or authorized representative of a membor Printed or typed name of signee N
I hereby accept the appointment as registered agent and ugree tg act in this capacity. F further agree
p};-ovzg;(ms of all statutes relative to the proper an
the obli

s (o comply with the
d complete performance of my duties, and [ am jamiliar with and accept
%rau'ons of my position as registered agent as provided for in Chapter 605, F.§. Or, x_'[frhig document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified in writing of this change,
Ry: C T Corporation System

Signature of Registered Apgent

Division of Corporationse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS1K (2/14)
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