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Fage 3of 3 2078-19-15 11 4506 CST 12122023573 Fiom. Kimberly Laughiey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.04 14 or 6030116, Florida Staniies. the undersigned limited liahifity company:
sulmits the following statement in order o change i1s registered office or registered agent. or both, in the Stre of
Floridda. )
ICON EX FL PROPERTIES OWNER POOL 5 GA/FL, LLT
I, Name of the himited hability company:
Twe MNoith Riverade I'lava Suste 23350
2. () | ' = (b)
Principal otlice address ol limited hability company: Mailing addoess of linutea traptity company:
(ode: VHWLST RE STREET ADDRESS) (Neste: MAY BE POST OFFICE BOLY)
Chicago. IL
6A606
11/:6/2010 rM10000005044
£ Date of [iling/registration in Florida 4. Docurnent number
3. ()
Repisterad Apent and Kegistered Oftice shown on the records ot the Florida Depr. of Sate:
CORPORATION SERVICE COMPANY
Registered Ofive Address (MUST JE FLORIDA STREET ADDRIESS)
1208 1IAYS STREET
TALLAHASSEL 32
' FL
T . e
:':' iy o
e
(h b §
Later nwne of NEW Reafstoped Seent and/or NEW Reefsiered Onfice address: g -
wio T 5
ST . - é!;' :_\- U“ 4
C T Cornoratian Systen s § r._- °
NEW Hegistered Oifice Address: - a
— ('.". @ y .
1200 South line Island Koad @27,
?-3 - m\
=" ™o
Planiation KL 33324

If tie limited liability company is not organized under the laws of the Siate of Flonda. it 1s hercby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or. in the cuse of a Florida linuted liability company, it is hereby vontirmed that the change(s)
was-were authorized by an atfirmative vote of the members of the limitzd liability company or as atherwise provided in
the articles ol organization or the operating agreement of the limited lability company.
L‘.:.ll:;l(.; .

Stephamic Bochm
Signateie of a memhber o authorized representative al anembes

Prnted o typed name of signee
the abligarians af my position ax registeree

! hereby aceept the appointment as reyistered agent and agree o aci i this capacity. T jather agree to comply with the
provisions of all statutes relative to the proper dnd complele performance of my duties, and J’an:j&m:ilrw' withy inel aecep!
] ] agens as provided g in Chapiér 603, F.S. Or, i 1his doctiment is heing filed
t merelv reflecl o change in the regisiered Uf}f{.’r‘ address. | hivehy confirm that the limited Tiability company hus heéen
aatified inwriting of this change.
T oy 3, . o -~
Ry: T Comporenaon b)‘.\ltﬂ’l:ﬂ:;:::;"u' ot /.____________
Signature of Registered Agent
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