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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statules, the undersigned Umited
liabiiity comﬁany submils the follpwing statement in order to change iis régistered office or registered

agent, or both, in the Siate of Flarida.

1. Name of the limited liability company: ACRE Capltat LLC

2. (a) Principal office address of limited labilily campany: One North Wacker Drive, 481h Ploor

(Natz: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OF FICE BOX)

271172010

Chicago TL 50606

Cne Nortly Wacker Drive, 43th Flooe
Chicago [L 60606

M10000000665

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAI SERVICES, INC,
Repistered Office Address: 515 E. Park Avenue
Tallahassee, FL 32301

(b) Enter name of NEW Regpistered Agent and/or NEW Reglstered Office address:

NEW Registored Agent: C T Corporation System

NEW Registered Office Address: 1200 Suuih Pino Island Road

{MURT BE FLORIDA STREET ADDRESS) _
Plantation JFL33324

If the limited liability company is not arganized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered offico
and the business office of the rogister a%lem will be identical. Or, in the casc of a Florida Jimited
liability company, it is hereby confirmed that the change(s) was/were authorized b]y affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
the ope;nng agrooment of the limited liability company.

(§Tansfusof a Hiember orAuthprizod ITprEsontAtive of 3 Mamber,

Timethy B. Smith
Printed or typed nams of signee
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C T Corparation System
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