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: > COVER LETTER

TO: Registration Section
. Division of Corporations

250 Belvedere LLC

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Robert Gienko

Name of Person

" Firm/Company

5 Trenton Court

e ETD R o s R P

T Address

S. Barringion, IL 60010

City/State and Zip Code T = s EE

robert.gienko@srgrouplic.com

E-mail address: (10 be used for [uture annual report nolification) ~ ' T e

For further information concerning this matier, please call:

Robert Gienko . 873 . 4843660
- 23 L R )
"Name of Person. 7~~~ Krza Code & Daytime Telephong Nimber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding, P.O. Box 6327
2661 Executive Center Circle _Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the fellowing amount:
$25 Filing Fee L) $55 Filing Fee & Cerntified Copy

INHSIB (2714}

Name of Limited Ltability Company =~ =7
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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 685.0114 or 603.01186, Florida Statwies, the undersigned limited ability company
sz}bmi:s the jollowing statement in order t6 change its regisiered gifice or registered agent, or both, in the State of
Floride. a

t. Name of the limited liahility company: 250 Belvedere _ S
2. (a) —— e D) - i
Principa) office addness of limiled liability company: - “‘Mailing addréss o limited tability compeny:
{Note: MUST BE STREET ADDRESS) o {Note: MAY BE POST OFFICE BOX)
5 Trenton Court 5 Trenton Court
S. Barrington, 1L 60010 8. Barmrington, IL 60010
Aug 08, 2007 LO7000081752
3. Date of {iling/registration in Florida 4. _ Documentnumoer = '

CORPORATION SERVICE COMPANY

Registerad Agem’aind Reéiéicred Office shown on the records of fhe i-‘]ﬁri&a'l)cpt‘. ol State:

5. {a)

PSRN S R A - i

il

i, 2ETEERY ™V

Registered Office Address  (AfUST BE FLORIDA STREET ADDRESSE
1201 HAYS STREET -

—_ R PR T . : -

TALLARASSEE 32301-2525 S
EL e o T
- — = - " ——— TR e = R R 4 £ ATHE PERE x -
, s B
James R. Gienko e S B
(&) - I . SR W= - S
Enter name of NEW Registered Agent and/or NEW Registered Qffice pddress: T ﬂ;g? =
’ r.n'—'ﬁ — !
e
Ty 11
_ - reRa D O
NEW Registered Office Address: = = Qi}g K]
0
5028 La Costa Island Court Sm N
e an - - — =g I %_"‘ —,‘)
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Punt Gord L

If the {imited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registerad office and the business office of the registered
agent will be identical. Or, in the case of a Floride limited liability company. it is hereby confirmed that the change(s}
was/were authorized by gmafiirmative voie of the members of the limited Hability company or as otherwise provided in
the articles 4% oghanizati ing agreement of the limited liability company.

Robert Gienko

Preted or typed name of signee

>
Signature af 'membef oc eZ!Eorizcd ropresentative of 2 member

Lhereby uccept the pgbliiment as registered agent and agree 1o act in this capacity. 1 further agree o cam{;!y with the
provisions of ali statwigs felative (o'thy prgper and complefe performunce of my dutics, and [ am /%'m:har with and accept
the obligations of my positipn ayregs agent as provided for in Chapter 603, F.5. Or, [f this document is being filed
1o n}er_‘_cﬁrreﬂéqf gefiang e »eGisieped office address, I hereby confirm that the Himired liability company has been
SHRER In WriHnE of 1S o e ‘

coc e e gt e e g - . f

Divisien of Carporationss P.0. Box 6317 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



