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COVER LETTER

TO: Amendment S¢ctlon
Duviston of Corporations

EQINTY LIFESTYLE PROPERTIES, INC.
SUBJECT:

Name of Corporation

F04000006654
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for [iling.

Please return all correspondence concerning this matter to the following:

Name of Conlact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notificalion)

For further infonmation concerning this maner, please call:

at ( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: t ddress:
Amcnﬁent Section Amenﬁnent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallghassee, FLL 32301

CRIEQ4S (03/12)

FLUUG - 10252013 Wollor Kiawer Ontine
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STATEMENT OF CHANGCE OF RECISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORTORATIONS

Pursuans to the pru;ig'ioné'sj“secﬁom 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the laws of the State of MD
in order to change iis regisiered office or regivtered agens, or both, in the State of Florida.

1. The name of the ¢corporation: EQUITY LIFESTYLE PROPERTIES, INC.
2. The principal office address:
TWO NOR'TH RIVERSIDEC PLAZA SUITE 300 CHICAGO IL 60606

3. The mailing address (if different):

4. Date of incorporation/qualification; /222004

Document number: FG4000006654

5. The name and street addross of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

g

=
1201 HAYS STREET TALL AHASSEE FL 32301-2525 t go
¥ =M

N oM
6. The name and street address of the new registered agent (if changed) and /or registered oftlce - = _Q‘
J (if changed): = 23 o
v I
C T Corporation Syslem Y %__'
2 o™

¢/ C T Corporation System, 1200 South Pine [sland Road "3

B0 Box NOT uotplable

o

Plantation, Florida 33324

The street address of its
as changed will be iden

Such change w
authorized by

re%ismred office and the street address of the business office of its registered agenr,
al.

zed by resolution duly adopted by itg board ol directors or by an officer so
or the corporation has been notified (n writing of the ¢

hange',

Jeagifer Kurz, Vice President

FYifed o typed aame and oule

¢ the appoiniment ax registered agenf and agree (o act in this capacity.

e fu comply with the provisions of gll sigrwef relative to the proper and complese

& af my Samiliar with and accept the oblipaiion of my position as registered
O being filpd merely tg reflect a change in the regisiered office address, 1
he ey bean riotified in writing of this change.

142472013
Signaie of Repistered AgEm

. A . Dutte
Kristin Bolden t
If signing on behalf of an entity:  Aggistant Secretary

Typed or Printed Name

* ¥ * FILING FEE: $§35.00 * % ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
MAIL TO: DIVISION Of CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)

FLE - LW23/7012 Woltsrs Kluwer Online
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