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NAME: BDP DEVELOPMENT SERVICES FLORIDA, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam 1o the provisions of sections 603.0114, Florida Statutes. the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or
boih, in'the State of Florida.

I. Name of the limited liability company: B0P DEVELOPMENT SERVICES FLORICA, LLC

2. (a) Principal office address of limited liability company: 350 . Huibard Suvel

(Nore: MUST BE STREET ADDRESS) Sua 330
Cricago, IL 60854
(by Mauiling address of |imited liability company: s3me 93 avove -

(Nofe: MAY BE POST OFFICE BOX)

TH5R2013 L 13000400142
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: CT Comeraton Sysiem

Registered Office Address: 1200 South Fine ts.and Road
Pianmnon, Fl. 33324

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

NEW Registered Agent: National Corporate Research, Ltd., Inc.

NEV/ Registered Qffice Address: 155 Qffice Plaza Drive

{UST BE FLORIDA STREET ADDRESS,

Tallahassee FL 32301

If the {imited Hability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent wili be identical. Or, in the case of a Florida limited
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of fhe-tmited liability company or as otherwise provided in the articles of organization or

the operating dgreem W’ited liabiliry company.
> - ;
/;/ {Mfé L .
Siguetlre of & Member or mhogi‘%:;!ﬁﬁmsﬁﬁmm ol member
e
Rona T. Frain, MGR af Brage ASP, LLC, GP cf BDP Reaity Holamgs, LP. MBR
Printed or 1vped name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10
comply with 1&; prayiv '?on.s' of all sfatwges relativé 1o the pr-dgg,g‘e:r and complete e};ﬁarinané of dmy Aicrngs,
and I am fontifiar with apd geceprt the obligations of my position as registered agenf as provideq for in
Cirdapzer 03, F.5. Or if this dacupent is _emg f}led t& merely reflect’ a change In 1he regt.slered office
address, | hereby confirm that & rii;puea‘ iability company has been notifi f this change.

Loy b fote =

Signatuse of Regi Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FLEE: 325.00

ed i writing

INMSI1S (1215)




