1

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Plense print this page and use it as a cover sheet. Type the fax avdit number
(shown below) on the top and bottom of all pages of the document.

(((H112000301258 3)))

A 0 0 AR

HA 2000301 2583480

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate ancther cover shect.

To:

Division of Corporations
Fax Number : (BBQ)E17-6383

Frowm:

Account Name ; & T CORPORATION J¥STEM
Account Number : FCAQDOOOODZ2

Phone . (850)222-1092 e a8
Pax Number : (B50)878-5368 —ge P~
o R
M
iz O
*kEntey the emall address for this buminess entity to be used for fuburd T &2
annual report mailings. Enter only one email addregs please, ** ﬁg;f n
P!
Emall Address: LA
—
5= @
o
: e e o ot e e+ e 2 it s e i g
LLC REGISTERED AGENT CHANGE
© wS 1440 AMSTERDAM REALTY CO., LLC
o e
v O ificate o t
Dl 3 YF’C’. Certificate FSE-us
39 e,
= ?E’ ’>H
— - bl
el T
D& Y
nloe W
L S f:);f_";‘
)
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 12/26/2012

N' cu'"mﬂ Y o e o

a3y

a3

ke



» 3 5
- . ) L4
* . F i

 12/26/2012 15:56 8656736292 CT CORPORATION PAGE ©2/03

COVER LETTER

TO: Registration Section
Divigion of Corporations
1440 AMSTERDAM REALTY CO,, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agont/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nome of Peryats

Fhrn/Compeny

Addresa

City/Stats and Zip Code

E-matl address: {fo be wyed for Roture annual report nonfication)

For further information concerning this matter, please call:

at{ )
Name of Person Area Codo & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repiszation Section Registration Seotion
Division of Corporations Division of Corposations
Cliflon Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amoant:
U 325 Filing Fee O $55 Filing Fee & Certified Copy

TINEES 1B (3/08)
FLOMS - { {XXVIDFE Waien Kbmwer Ozl
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o thas provmon.v af secﬂom 008.416 or 608.508, Florida Statwtes, the undersi, limited
liability company submity the mg statement in order to change its registered office or registered
agent, or bolh, ift the State of, lora

1. Name of the limjted liability company: 1440 AMSTERDAM REALTY 0O, LLC

2. (a) Principal office address of limited Hability company: m NORTH RIVERSIDE PLAZA ‘
(Ngtg: MUST BE STREET 4DDRESS)

TEE STREET TE 800 T &
g_}wo I 60606 [y :
> 2
{(b) Mailing address of limited liability company: TWONORTH RIVERSIDE PLAZA __ =i 03 ';T'I_
Note: MAY RE POST OFFICE BOX) SUITE 80D i o r~
CHICAGO, IL 60606 _Jf_,_ o M
e
0371572006 MOG00000{536 T E O
3. Date of filing/registration in Florida 4. Document rumber % = ®
— ] F- 3
5. .(8) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stateg“’- ™ o
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 BAYS STRERT
TALLAHASSEE, FL 32301.2525
(b} Enter name of NEW Beglstered Agent and/or NEW Registered Office address:
NEW Registorod Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Tsland Road
IDA STREET ADDRESS|
Plantation J1,33324
If the limited Hability company is rmt Organxzcd under the laws of the State of Flor!da 1t is hereby
confitmod that after the c.hange Fes are made, the Florida street address of the registered o
and the business office of the
lisbility com

office
glcntwﬂl be identical. Or, in the case of o Florida limited
1:om;i'ﬁ'.1 itis hemby conﬂmwd at the change(s) wasAwerc authorized by an affirmative vote of

company or as otherwisc provided in the articles of organization or
tod lmbuhty conapany.

the membera of the limited Hahili
the opegating agreement of the It

presentative of a memher

Sharlin Aldeo, Manager

Printed or typod pame &f Wignee

efe

position red agen
a; tPetJe.;: i:erebyoo:ji I;J at |, r;ﬁ;égf habf lﬂ g ectacian e%l tﬁer

egt a' office
ty company has oeen nolified in wﬂtmga t 13 chauge
T Corporation %mm g;g / Kristin Boldan
xgnaima of Regiatered Agant

istant Sacratary

Division of Corporations, P.O. Box 6327, Tallahussoe, FL 32314
FILING FEE: $25.00
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