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' COVER LETTER

TO:  Amendment Section

Division of Corporations
SUBIECT: TR Ashley Lake Corp..
SRR Naae of Corparstion
DOCUMENT NUMBER: F04000007113

The enclased Statement of Change of Registered Office/A pent and fes are submiited for filing,
Please refurn &)! correspondence coneprning this matter to the following:

Name of Contact Person

Fum/Company

Address

STy /STate d Zip Code

armastic@capricapinl.com
E-mal address: (to be used for Tuture annual report natification)

For further informatien concerning this matter, please-call:

at
Name of Coniact Person (.Eimmaywnﬂdcﬂm Nunther

Enclased is a $35,00 check made paysbie to the Department of State,

g A : Shreet Address:
%&%ﬂ mﬁon

Division of Corporations Division of Corporations

2.0, Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301 '

CH2EG45 (2405}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ilis

statement of change is submitted for a corporation crganized under the laws of the Stats of DeByare

in order to change ils registered office or registered agent, or both, in the State of Florida,
TR Asliley Lake Corp..

1. The name of the corporation:

2. The principal office addrgss:. 875 N. Michigan Avenus, Suite 3430 Chicago, IL 60611

3. The mailing address (if different);

12162004 Posumentrumber: F04000007115

4. Date of incorporation/qualification:

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

Corparation Service Company
1201 Hays Street
, o
Tallahassee, FL 32301 I~ R
. oo
Z3
6. The name and street addregs of the new gegistered agent (if changed).and /or registered offics 2 g;; =
Y A [To o —— -ry
(if changoc): P =
C T Corppration Systam m C:', - rbn
- X
t/o C T Corporation System, 1200 South Pine Island Roed g f,j; n
F0. Aax NOT scocpuabis g:_.‘: Ny
Flantation, Floride 33324 =
The street v5g of lts rgﬁwtmd office and the street address of the business office of its registered agent,
as changed will be.1dentical.
Such change . wes. thoElwd‘ resafution duly adopied by its board of directors or by an.officer so
,aumofi:_edgby‘te%uoar or ﬂi?cmg atie dmg bcerP nout{edmm writiiig of the change,
e . Kim Ba¢ualing
TEABLGTS OF AR B nnamr - TG & Typed nen@ RS UE
‘hereby accept intnent as regisiered agent and agree o act in this capacity,
R L b el bl by o complc s
' 4 ) - . regis - Oy !
%J::’:cj;ne‘r‘i; E.w’-goein lf’g ?n_e arg ?&{Iact a cﬁgqge‘ in ﬂeég:regism'e 6ffice address, zere{:y canfirm that the
corparation has been notified in writing of tirls change,
By: § Bliog Are 21412012

1aie

Kristin Bolden , Assistant Secretary

Typed ga Frinied Nom
* %+ FILING FEE: §35.00 * * #
MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
_ MAIL TO; DIVISION OF CDRPDRAL%DNS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ECAS (8/05}
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