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To. Page3of3 2018-11-1511 41 04 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Fursuant 1o J{w/).l'ovi.\-fnns of xections 6US.01 1 or 6030118, Flarida Staties, the undersigned limite@ liabitite company
.ﬂjlrm."{s the following stareent in wrder 1o change s regisiored office or regisiered agent, or both, in the Stere of
lerida,
ICON EX MIAMI LAKES OWNER POOL 5 SQUTH FL, LLC
1. Namc of the limited lability company:
Two North Riverside Plaza Suite 2350
2. (a) orth Riverside Plaza Suite 23 (h)
Principal otlice address o linttted [ability company: Mailing addoess ot lintited liability company;
(Nae: MIST BE STREET ADDRESS) (Note: MY BE POST OFFICE R(1X)
Chicaga, 1L
60606
8/21/26%1 'M11000003158
3. Dule of fling/registration in Flonda 4, Ducument number
3.0 (u)
Registerad Apent and Registered Office shown an the records of the Fiorida Dept. of Suate:
CORPORATION SERVICE COMPANY
Registered Office Addvess (MUST BE FLORIDA STREET ADDRESS)
1201 {EAYS STREET
TALLAHASSEE 12201 - .
FL - . oo
{b) T ==
H aine of NEW Resistere ) ‘or NEAW Heelstere f'_:_ -— (Rl
tacer nne of XEW Repfstered Asent andior NEW Repfsoored Ottice address me Z n :
e = IV
C T Carporation Svatem -5 o= :
- r
NEW Remsterad OMve Address: g(‘_ @ e
1200 Scuth Pine Island Road _53: %
Plantation L3334
‘ KL

If the limited liability company i5 not organized under the laws of the Statc of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Hmited liability company. it is hereby conlirmed that the chunge(s)
wasawere authorized by an attirmative vote of the memnbers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the lumited liability company,
Chat e K

Stephanie Boglnn
Signatuic of a member ar authorized representative of o member

Prnicd or typed n.ll-‘.-lc-:-t:l_'-%i\_mcc
I hereby aceept the appointment as registered
provisions of all stanites relative w the pr

agent and guiee jo act in this capacite. | jinther agree 1o cm_nj)f_\' with the
oper dind complete performunce of my duties, and f_am_i"aum’:ur with und accept
the oblipgatifing of my position as ;'f_’gi.\'!v."wl(u wnl ax peovided for in Chappér 603, FLS O, .I] this docunient is being filed
o mevely reflect o change in the registered (J(}Ec:e address, 1 hevelny confirm that the Limited Ti
retified in svriting of thiv chenge.
U1 Carporation Syatem®
Ry T Carporation System'®

ability compuny has heen
Ary . uren - :7
ol 21 280N My ’7/”
Signatre ol Kepisered Agenl

Division of Corporationse .0. Box 6327e Tallahas<cc, F1. 32314
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