To: . . Page:4of5 2023-06-23 14:18:17 CST 12122023573
6/23/23. 411 PM

From: Qavid Thomas
Division of Corperalions

Note: Please print this page and usc it as a cover s

1ect. Type the fax audit nuMber
{shuwen below} on the top and bottom of all pages of the document.

(((H23000224773 3))

H230002247733ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this page.
Doing so will generate another cover sheet.

To: RN §§
pivision of Corporations ' 3
Fax Number © (850)617-6383 = T
=z ——
From: 8 l"""
Account MName ¢ C T CORPORATION SYSTEM
Account Number : FCABB3EBOO23 - [Tl
Phone : (954)208-0845 = -,
Fax Number : (614)573-3996 - o
= en
L w
**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.*®

Email Address:

e
L4

o —ouss LL.C REGISTERED AGENT CHANGE

gt -::: Z’n%?: BRIDGE POINT DORAL 2700, LLC

——— \ E“tf’

~ S ZEY |Certificatc of Status i 0 |

P » FOR o :

Ua:? o ER Certified Copy i I

(--f‘_ :Ef) GET Page Count i 02 |

}E‘?’; = = Estimated Charge i SSS.ﬁtLU |
M. SOLOMON
JUN Z§. 2023

Flectronic Filtug Menu Corporate Filing Menu Help

hups:/efile.sunbiz.org/scripts/afilcovr.exe

Wt



12122023573 From: David Thamas

To . Pape:Sofd 2023-06-23 14:18:17 C8T

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
O LIMITED LIABILITY COMPANY
s 3
Prrsuant 1o the provisions of sections 603,01 14 or 605.01 16, Florida Starutes, the undersigned limited Liabilin: &mpany:

submuts the following stwwement in order to change ns registered office or regustered agent. or both, in the State of

Floride.
Bridge Point Doral 2700, LLC

[. Name of the limited liability company:
) D525 W BRYN MAWR AVE

2. {a
Principal vlfice address of limited hability company: Mailing address of Limited lisbility company:
(Nate: MUST BE SIRERET ADINRESS) tNote: MAY BE POST OFFICH BOX)

b 9325 W BRYN MAWR AVE

STE 700 STE 700

ROSEMONT, IL 60018 ROSEMONT. IL 60018

111672021 M21000015349

3. Date of filing/registration in Florida 4, Document number

- COGENCY GLOBAL INC.
5. ()

Registered Agent and Registered Oftice shown on the records of the Flonda Nept. of State:

115 Nonh Cathoun Street -~ ~
A~
Kegistered Office Addiess  (HEST BE FLORIDA STREET ADDRISS) - a2
PRSP A o
Suite 4 i = i
et -
e’ ro —
Tallshassee AL 32301 ;::'E':\’ o
o M
~ G T Corporation Systemn e _:E C-‘
(b) om0 /
Enter namwe of NEW Registered Agent andfor NEW _:_:i'-‘a en
21T byl

NEW Registered Office Address:
1200 South Pine Jsland Road

Plantation 13324
.FL

If the limited liability company 1s not organized under the laws of the State of Florida, 1t 1s hereby conflirmed that alier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or, in the casc of a Florida limited liabiiity company. it is hereby confirmed that ihe change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided n
the articles of organization or the operating agreement of the limited Hability company.
[FEL A
e i JOE DAVIS. MANAGER

Printed or typed nume of signee

Signature of uw member or suthorized representulive of s member

I hereby ueeept the appointment as registered agent and agree o act in tis capucity. 1 fiurther agree o comply with the
provisions of all statites relaiive 1o the proper and complete performance of my duties, and Lam familiar with and accept
the obligations of m% position as regisiered agent as provided for in Chaprer 605, F.N. Or. if this document is being filed
to merely reflectu chunge in the regisiered u_/}?ce address, héreby confirm thar the timited Tiabiline company has héen
notified in Writing of this change. - y

C T Corporation Sysicm ¢/’ \O, ¥,
Bv: - TS \__L_/!,uuu.

Signature of Registered Agent  SEAN L EMERICK ASSISTANT SECRETARY

Ky
S

Division of Corporationss P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 825.00

ENHSER (2714

FLulf 5102615 Wakas Kiuser Onlate



