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

Pursuant 1o the /?h)\'f.S‘RJHS of sections 603.0114 or 6030116, Floridu Statutes, the undersigned limited liabifin: company

‘;E;,b”.”f" the following sratement in order o change iis registered office ov registered agent. or hoth. in the Sware of
“lorida. )

. T BRIDGE POINT FOMPAN ACH COMMERCE PARK .
. Name of the hmited Hability company: ' T POMPANG BEACIT COMMERCE PARK. |L.C

2. (o) 0323 W BRYN MAWR AVE STE 700 (b) 0523 W BRYN MAWR AVIZSTE 700
- Ll t
Principal office sdidress of imited Nability company: Mailing address ol hmntted Bability company;
tNote: MUST BE STREET ADDRESS)Y (Note: MAYBE POST OFFICE BOX)
ROSEMONT, IL 60018 ROSEMONT. IL 60018
Lz M21000017277
3. Datc of Nling/registration in Florida 4. Document number
. - COGENCY GLOBAL INC.
3. (e}

Registered Agent and Registered Office shown on the records of the Florida Depu. of State:

13 NCALHOUNSTSTE 4

Registered Oftice Address (MEST BE FEORINA STREET ADDRESS)

™3

TALLAHASSEE FI 32301

C T Corporation System

(b)
Enter name of NEW Registered Agent andior NEW jster \ : ’

NEW Registered Oitice Address;

1200 Sawh Pine Island Road

Plantation 33324

 FL

[l the limited liability company is noi orpanized under the laws of the S:ate of Florida. it is hercby conlirmed that afier
ihc change or changes are made, the Florida street address of the registercd office and the business office of the regisiered
agent will be idenuical. Or, in the case of a Florida limited hability company. it is hereby confinned that the change(s)
was/were authorized by an affirmative vate of the members of the limited lability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the limited Hability company.

'ff&‘?wﬂm Kathryn McBride

Signature of 9 member or guihetized representative of o member Printed ;v typed nume of signee

Fherehy aceept the appoingnent as registered agent und agree to act in this capacity, ] further agree to complv with the
provisions of all starivies relative 1o the p:'u{)er aned complete performance of iy duties, and Lam familiar vith and aceepr
the obligations of my poxition us regisiered agent as provided for in Chapiér 605, F.5, O, if this document is being filed
te merely reflectu change in the regisiered rgﬁ?cc address, hereby confirm that the fimited Tiabilin: company hus héen
notified in writing of this chenge.

By C T Corporation System ¢t sz Pictn,

Signature of Registeied Azenl  Naratie Pickens, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: §25.00
INHS 1R (1/14)
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