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- COVER LETTER
‘*TO:  Amendment Section
Division of Corporations
SUBJECT: TR'Mill Creek Corp.
CTom o /e = o NamootCorporation
DOCUMENT NUMBER: FO4000007119

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please seturn all correspondence concémipg this matter to the following:

-Name-of Contact Person

Fum/Company

Address

Cliy/State and Zip Code

smastic@capricapital.com
E-mail address: (fo be-used Jor future annual report notification)

For further information concerning this matver, pleass call:

at( )
Area Code & Daytime Telsphone Number

Name of Contagt Person
Enclosed is a $35.00 check made payable to the Department of State.

Street Ad .

Malling Address:

Amenient Segtion men: Section

Division of Corporationes Divigion of Carporations

P.Q. Box 6327 Clifton Building

Tallahasseg, FL 32314 2661 Executive Center Circle
Tallghassee, F1. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBQTH

FOR CORPORATIONS
Pﬁhm 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Firida Stagutes, this.

. Statement of change is submitted far a corporation arganized undsr the lavs of the State of ____‘________Dnls_wnw

in order to change its regisicied office.or reglsiered agent, or both, in.the State of Florida.
TR Mill Creck Corp,

1. The name of the corporation;

2 ‘Ihc prmclpal ofﬁce addresa: 875 N. Michigan Avenu, Suite 3430, Chicego, I 6061 1

3. The tnailing eddress (if different);

4. Date of incorporation/qualification: ,____ 12/16/200¢ Document oumber:

F4000007119

5. Ths narve and streat address of the. current registered agent and registered office on fils with the
Florida Departruent of Stete: (If resigned, enter resigned)

Corpoation Servics Company

1201 Hays Strest

Tallabassee, FL 32301

T
6. The name and strest address of the new registered agent (if changed) and /or registered office -~ «
(if changed):

¢ T Comporation Sysie T

¢/o C T Corparation Systern,. 1200 South Pine Islend Rodd B '_m
0. Bow, NOT wcepiabic

Plantation, Florida 33324

e streed

as chnng wﬂl he ideati
Such cha d b fution dul ado ted by its board of directors or by an officer so
atlm onu?lg: wtﬁe T:oth?ﬁ? theycdmrfmnt <:mdttl Y p notified in wnﬁng of fhe change.

Kim Breunling
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dress qf ita reglum'ed office and the street address of tlhie business office of its rchslered agm:

_m__ ! o Wyped BT K0d G

: sl and agree to actin this capac
furthé fom wuh :fw ﬁigﬁd g’mt :gsg reJat.fve {6 t.&e er and aam Iera pewm?nce
gfmy a’::tfg qentliar wi & ga.'wn a ’? on as re, 0‘% this
acpment is m§¢ ed merely tare ec:t a hange in the registered office uddress, here irm that:the
corpgration en uonﬁc iR weling. ofcﬂm ohanga
2/14/2012
T
If signing on behalf of an entity:
Kristin Bolden , Avaistant Sscrétary
Typed or Pristed Name

» » * FILING FEE: 335,00 * +.v
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF §TATE
MAIL TO: DIVISIDN OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (8/05)

FLIOOS - 0772372009 C T Svatare Onllna

Ea/Ea 3vvd NOIL¥A0-4400 1D Z6B9EESS98 S8:ET

ZIRg/S1/20

L

LR P T L e




