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Account#: [20000000088

Date: 03/07/2017
Name: Marisa Kugelmann

Reference #: G030884

ENTITY NAME: BRIDGE HG ONE, LLC

DAnicles of Incorporation/Authorization to Transact Business

|:| Amendment

D Annual Report

Change of Agent
D Reinstatement
[:I Conversion

[:l Merger

I:] Dissolution/Withdrawal

[l Fictitious Name
[/]Other: certified copy upon filing

Authorized Amount: &%’5 OO0

Signature:

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fuax: (866} 625-0839 International +1 {212} 947-7200
Woebsite: www.naticnalcorp.com




COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: BRIDGE HG ONE LLC
Name of Limiled Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Plense return all correspondence concerning this matier to the following:

MAURA NOSKA

Name of Person

BRIOGE DEVELOPMENT PARTNERS, LLC
Firm/Company

1000 W. IRVING PARK ROAD, SUITE 150
Address

ITASCA, IL 60143
City/Siate and Zip Code

MNOSKA@BRIDGEDEV.COM
E-mail address: (to be used for future annual report notification)

For further information conceming this matier, please cajl:

MAURA NOSKA at( 312 883-7230
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2651 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee @ $55 Filing Fee & Certificd Copy

INHSI8 (2/14)



LIMITED LIABILITY COMPANY
submits the fo!/’
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Ptirsuamt 1o the

rovisions of sections 605.01 14 or 605.01 16, Florida Statvies, the undersigned limited liability company
1.

owing statement In order 1o change its registered office or registered ugent,
Name of the limited liability company:
2. (a)

or both, in the State of
BRIDGE HG ONE LLC
1000 W. IRVING PARK ROAD (b) 1000 W. IRVING PARK ROAD
Frincipal office address of limited liobilily company: Mailing nddress af limited lsbility company:
Note; MUST BE STREETADD (Note: MAY BE POST OFFICE ROX)
SUITE 150 SUITE 160
ITASCA, IL 60143 ITASCA, IL 60143
10/15/2014 L14000029056
3 Date of [iling/regisiration in Floridn 4, Document number
5. (a) C T CORPORATION SYSTEM
Reglsierod Agent ead Regisiered OMce shown on the rocords of the Florida Depl. of St
1200 SOUTH PINE ISLAND ROAD
Registered Office Address TH DA DDR ‘
- 2
re S
R S S
PLANTATION FL 33324 o B e
ZEoh, 87
il -3
(b) Nailonal Corporate Research, Lid., In¢. 9.’:& M
Enicr nume of NEW Reghstered Agent and/or NEW Repistercd Offics addrem: T I -
—
115 North Cathoun Street, Sulte 4 T
NEW Registered Office Address: =
!
Tallahassee . FL 32301
If the limited liability compafiy is not organized under the faws of the Statc of Florida, it is hereby confirmed that after
the change or changes arc rfade, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or/in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were a affirmative vote of the members of the limited liability company or as otherwise provided in
the anicles o the operating agrecmen! of the limited liability company.
( Sl Rles
Signhmwmﬁamm Tepresentative of o member Printed or typed name of sighee
I hereby aceeprT intment as registered agept and agree to acy in thi
prz;ﬁﬁo)n: g?aﬂ Y fft esorglg:ﬁ"e fr; még ;;rgri"r gﬁd' c;:::;algk'mc foringnce of o i
,’;’"” ) rfe‘ a:jrhns ?f i posfh‘_on{ ’c,as registered a
o merely reflect a changg in the
notiRean wr:'!ﬁng af th'é’ :';anger &

INHSIR (2/14)

nnlure of Registered Agent

!?'. 1 further agree o cm_rz:!y with the
gerjbrmgrwe of mb’ fim es, and [ am J%mmar wifht and accepi
end as ‘?rovlde Jor in Chapter 603, F.§. Or. :Igs document is being file
istered aﬁ?ce address, I hereby confirm that the limited fia

Nled
ity company has béen

. Jetirnal Coppate fostarih, L, Sne

Division: of Corparationse P.O. Box §327e Talishassee, FL 32314

FILING FEE: $25.00



