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- COVERLETTER
' TO:  Amendment Section
Division of Corporations
SURJECT: TR Avenues Corp.
, > Name.of Catparation C e e e
POCUMENT NUMBER: . Faa000000109

The enclosed Statement of Change of Regigtered Office/Agent.and fee are submitted for filing.
Please return all correspendence coneerning this matter to the following:

Nawe of Contact Person

Fum/Company

Address

City/otate and 2ip Code

K

report notification

For further information concerning this matter, please call:

at( )
Name of Cantact Person Arca Code & Daylime Telephone Number

Enclosed is 2 $35.00 check made payable to.ihe Department of State,

Mailing Address: 8 Addveso;
Xﬁm&m ‘ ection

Division of Corporations Division of Corporations

P.0. Box 6327 . Clifion Building

Tallghasses, FL 32314 2661 Executive Center Circle
Tallahassee, FI 32301
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STATEMENT OF CHANGE OF REGISTERE

D OFFICE, OR REGISTERED AGENT OR BOTH
FORCORPORATIONS pA

Lo
Pursuant to the provisions of sections 607.0502, 61 2.0502, 07,1508, or 617.1508, Florida Statiites, this
srziement of change is submitted for a corporation organized under the laws of the State of Dlinois

in arder io.change ity registgred office or vegistered agent, or both, in the Staie of Florida.
1. The nawme of the corporation: TR Avenues Corp,

2. The principal office address; 191 N. Wacker Drive, Suite 2500, Chicaga, IL 50606

3. The muiling address (if different):

4. Date of incarporation/qualification; 014081993

B
Y i

. Diocument pumber: F93000000109
5, The name and sirect address.of the current registersd agent and registersd office on file with the
Florida Department of Siste: (Ifresigned, enler resigned)
Corporation Service Company
1201 Hays Street — =3
. rw =
Tellahasses, FL 32301 TS M ab
6. The name and strect sddress of the new registered sgent (if changed) and for registeyed office o E=; r” :
(if changed): It e
’ [T D
C T Corposation System P s
L @ : ‘
¢ c/o G T Gosporstion System, 1200 Soyth Pive. Island Road ,’f_«\ =
j PO, Box NOT groepruble ?r‘ :
Mantation, Flovids 3332¢
j The sireet address of its
' as changed will bs identica

Such.change was autharized by resolution duly adopted
auﬂzorizedsh ' tha'bqal%. arthgycorpognon% Y fees

o in writing of the change,

Kim Breunling
F o T
hereby aceept the appoi. regisiered pgent and agree lo act in (his capacity,
f rthe).-{ qgr:% ta comipfy with the '%;‘L;ims qﬂgﬂ_l sm?ygf relative o the MP
Jf my dutics, and I api feaniliar with and accept the ob{igation of my position as re;

ociiinent is being Ji mgr:‘?_m :ﬁ{lsaz a ghiangain the register
corpdration has been notgfied in witing of 4

/ 21412012
1f signing on behalf of an-enfity:

~Dan

oper and comfrletepé ,gr T
agant. O, ifihis
difice address, ‘%freby mﬁm tf:aw
Wiz change,

re%istmd affice and (he street address of the business offive of its registered agont,

i? ity board of dirgetars or by an officer so
a3 bea) notifle

mance
tthe

Kristin Bolden , Assisiant Seeretary

Typed or Prioted Nyme

*% & FILING FEE: $35.00 « % *
KE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATHE
MalL TO; DIVISION oF CORPORATIONS, P.O, BOX 6327, T

CRZEQMS (1/05)
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f L0 - GNTHI00N £ rs_mui Oaline

ALLAHASSER, FL 32314
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