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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPAXNY
Fursuant 1o n‘rvr;

sulonits the folivn
Fhorviida,

wrovisions af sections 603 0114 or 603,01 16, Florida Statuies. the undevsigned limited liabilite company

ang statement in order 1o change us registored office or registered agent. ar both. in the Swte of
ICON FL ORLANDO INDUSTRIAL CWNER PQCL 5 GA/FL, LLC
. Name of the limited liabiliy conipany:
Two Noith Rivesside Mava Sujic 2330
2. (n) {h)
Principal otlice address of linoted LHability company: Mailing address ol limited liability company:
(Nere: VST BE STREET ANDDRESH {Noper MAY BE POST QFFICE 801X
Chicage. 1L
60606
107472014 M10000004345
3. Duic of filing/registration in Flonda 4, Document number
i (a)
Legistered Agent and Kegistered €tice showen an the records of the Florida Dept. of Suate
CORPORNATION SERVICE CONMPANY
Revistered Office Addrese (AMUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET
TALLAHASSER 3101 -
’ FL T
A =
L~ |
by - ! -l .
) T — -
Bnter name of NEW Reefstered socnt and/or NEW Relsterpd Ottlee address: Wl o
o
Mo T- ‘FT i
C T Corporation System T o=
- +
V [egisterud Otfice Address: rc;(:" ® o
1200 South Pine 1stand [Road A ‘;ﬂ
Plantatinn

1
I P

If the limited lability 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 Flovida strect address of the registered office and the business office ot the regisiered
agent wifl be identical, Or, in the cuse of a Florida Hmited lability compuny. it is hereby confirmed that the change(s)
waswere authorized by an atfirmative vote of the members of Uie limited liability company or as otherwise provided in

&
‘,)'. {‘f [V S S

the articles of organization or the operating agreement of the imited Liabslity company.

Stephanie i3ochm
Signatie af a memher o authorized representative of w inembie

! hereby aceept the appointment as registered agent and agre
provisions of all statutes relative wo the g

e i ot in this capaciie. T jiether agree (o comply wirh the
/ : per and contplete perfornance of my duties, and T an Jariliar with and aceept
the ehlivaiions of aiy pasitient as re‘s.;i.\‘{ure:/u swent as provided for in Chupiér 603, F.S. Or, i this docunient is heing filed
ey merelv refleci a Change in the registered r{ﬁh:u address, T hervhy confirm that the
nestificd inovoriting of thes change
Ry T Corpuiation System g, e,

Ty 2
s ———
Srviv vy
Signature ol Repiaered Agenl

Iimited liahility company has héen

Division ot Corporatipnse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00
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