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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of secrions 6035.0114 or 605.0116, Florida Stanstes. the undersigned limited liabilite company
sulwits the following statement in order w chonge its registered office or registered ageni. or both. in the Stare of

[erida,
ICON OP 7L OWMER POOL S GA/SFL, LLC

Name of the limited liabibity company:
2350
(h)
Mailing address af linmted lapuiny compainy:

(Nete: AMAY BE POST OFFICE BOX)

l.

Two North Riverside Plaza Suite

2. ()
Principal oflice address ot limited liability company:
{Note: VIEST BE STREET ADDRESS)

Clicagn. L

606106
S/2173012 M 12000002818
3. Date of Slingfregisiration in Florida 4. Document number
3. (1)
Registerad Agent and Reaistered Office shown on the recards of the Florica Depr. of S2ate
CORPORATION SERVICE CONMPANY
Registered Ofice Addiess  [(MUST BE FLORIDA STREET ADDRESS)
1201 11AYS STREET o
s "oy
- ]
TATLAHASSER 322301 o ==
CFL b - 4
el [oui ]
o boud -
s e g—
(b 7w |‘"
Boter nune ot NEW Bepfstered Secut andfer NEW Replstered Otfied address: Mo .
Lo T
T Cormaragion Sus Ce X
C T Corporation System 2 3D "
== =
T o

NEW Regisivied Otfice Adidress:

1200 Scuth Pine Esland Road

Plantatian L33
KL
It ihe linited liability company i5 not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changcs are made. the Flavida street address of the registered offiee and the business office of the registerced
agent will be identical. Or, in the ense of a Florida Hmited liability company, it is hereby conlirmed that the change(s)
was-were autharized by an arfirmative 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 Hability company.
stephamie Bochm

r':““'l!.: . -.ﬂ_'?_n_m,__.
S.gn_lm-r-;:':;fu member or authorized .‘i:plc.\i.‘r'.lul-i;,c of a member Jristed or 1yped name of signee
! hereby accept the appointment as reyisteved agent and agree 1o act in this capacity. J piother agree (o comply with the
provisians of all stafites relutive 1o the proper and complete performance of my duties, and { am Jumiliar with und acespt
the oblivatitns of my position ax regisiered ugeat as provided for in Chapior (13, B8 Or i this docustent is being fHed
w merely reflect o Chinge i the regisiered office address, Therehy confirm that the fimited liakility company hay héen

netfied in seriting of ey change.
Ry & T Comorauon Sy.stc:n}’,__,‘hﬁ,.,jl\é,.f...(, Kimberly Laughrey, Assistant Secretary
Al

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FI1, 32314
FILING FEE: $25.00
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