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

Pursuant 10 the provisions of sections 6U3.0114 or 60501186, Florida Statuies, the undersigned limited liability company
submits the following starement in order 1o change its regisivred office or registered agent, or both. in the Stie of
Floviela,

ICON KEYSTONE ICP I OWNER POCL 5 SOUTH FL, LLC

. Namc of the limited liability company:

Two Noith Riverside 11 Suite 2350
2. [\3) 1 IVersiGe a7a d1te 1 [\h)
Principal otlice address of lintted Babilivy company: Miiling address ut limited liabitity company:
(Nose: VST BE STRERET ADDRESS) (Nuge: MAY BE POST QFFICE BN
Chicago. 1.
60606
11/4/2003 r03000003713
3. Date of {iling/registration in Flonda 4. Document number
3@ is . n3
Registered Aapgent and Kegisiered Office shown on the reenrds of the Florida Dept. of Sare: T =
ooy
CORPORATION SERVICE COMPANY 2z &
. -
Registered Office Address . oMUST BE FLORIDA STREET ADDRESS) (_:; . — o
N - SO wn i
1201 LIAYS STREET o
R "
TALLAHASSELR 12101 - ; ; '
nATASRER LT o2 s
T o
—— &
ml

Eoter nane of NEMW Repistered Apent andior NEW Reglsterved Otflce address:

C T Corporation Svatem

NEW Registared Ofice Address:

1200 South Pine Island Road

Planuation L3334
. L,

If the limited hability company is not organized under the laws of the State of Flarida. it is hereby confirmed thar after
the change or changes wee made, the Florida strcet address of the registered affice and the business office of the registered
agent will be identical. Or, in the case of a Florida tiited Hability company, it is hereby contirmed that the chango(s)
wasawere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organizalion or the operating agreement ol the lumited Liability company,

Stephanie Hochm

CEAEL e e
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P'rinted ur typed name of zignee

Signature ol tmember or autharized repreacniative of o nember

I Rereby acoept she uppointment as registeved agenr and agree to avi in this capacine. T jurther agree 10 coa)aljl'_v with the

provisians of all statutes relative 10 the proper and complele performance of my duties, and 7 am fumiliar with imd accept

the ohiigations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this docunient is heing filed
0 merely rieflect a chinge in the regisiered office address, T hireby confirm that the lmited Tiability company hus héen

netified i eriting of s r:/mngK .
C T Comunation Svstem ‘Lﬁd I K Kiinberly 1 auphrc)’
- - gl

Signaiure ol Registered Agemt

Ry:

Division of Corporationss P.0. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
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