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

Fursuant to the provisions of secrions EUS. I ar 6030116, Florida Statutes. the wadevsigned limited labilite company
submits the following statement in vrder (o change its registered office or registered agent, or boih. in the Stare of

Flerida,
[CON CROSSROADS CWNER POCL 5 GAJFL, LLT
1. Wame of the Himited Lability company:
Two Nosth Riverside Plaza Suite 2350
2. (a) ()
Prinvipal oflice address ol limited labidity company: Mabing address i linuted tabuhity compiny:
WNore: VWUST RE STREET ANDPRESS) (Note: MAY BE POST FFICE ROX)
Chicago. L
Glal6
1/3/:013 #41300€0C0074
3. Date of flimg/registration in Flonda 4, Document number
5. {al

Repistered Agent and Registered ©tice shown an the recerds of the Florida Depr. of Suate:

CORPORATION SERVICE COMPANY

Repistered OMive Address (MUST BE FLORIDA STREET ADDRESS)
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Later nane of NEW Ryeefstered Asent and'or NEW Roejstered Otflcs address: - = :
=T
o .
. . == @ -
C T Corporation System =r o
- ~J

NEW Registered Oifice Address:

1260 South Pine Esland Road

Plantation 10
anta KL 33324

If tire limited liability company is not organized under the laws of the State of Flarida. itis hereby confirmed that after
the change or changes are made, the Flovida street uddress of the regtstered office and the business aifice of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is5 hereby confirmed that the changels)
was were authorized by an affirmative vote of the inernbers of the limited lability campany or as otherwise provided in
the articles of organization or the operating agreement ol the limited lisbitily company.
Sl e Stephanie Bochim
- Printod o typeord name ot signee

Srenature ol a memiber o1 athorized represetiative af a memher
! hereby: accepl the appobiment as regisiercd agen and auree 1o act in this capacity. I jurther agree 1o comply with the
provisions of all starutes relative w the proper and complete pertormance of my duties, and I .am jomiliar with and accept
ihe ()hh_?’da'f{)n,\‘ of my position as regisiéred agent as provided for in Chapter 6ns, F.S. Or, (1/_.'}7:;' document ix being fifed
i merely reflecto Change in the vegistered r;]ﬁu'e acldress, 1 héreby canfirm that the limited tiability company has heen
nenified e iriting of this change.
R C T Corpanation Synlrm}/\;(b._}\d,_ﬁ Kimberly Laughrey, Assistant Secretary
P .
Bt o

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
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