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COVER LETTER

TO: Amendment Section

( o Divisian of Corporations
SUBJECT: TR San Marco Corp,

k S T I e Name of Corporagion
DOCU T ! FO3000005812

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pleage retum all correspandence concerning this matter to the following:

5
Nalne of Contact Person

J

i Fem/Tompany

2 Address

:

!

! City/Siate acd Zip Code

[

¢ nmestic@capricapital.com

: E-mail address; (1o be used for futire annual report nolhcaBon)

! For further information concerning this marter, pisase call:

at(

)
Name of Conlact Person Arce Cods & Daytime 7 elephone Number

Englosed is a $35.00 check made payable to the Departmnent of State,

giling Ad H treet Address:.
Amangﬁcmt Section Amen t Section

Division of Corporations Division of Corporations

P.Q. Box 6327 : Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle
- Tallahassee, FL 32301
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Pursuant 1o the provisions.cf sections 607.0502, 617.0502, 607.4508, or 617.1508, Flarida States, s
[

stglement of change is submilted for ¢ corporation organized under the laws of the State of ‘Delaware
in order to charige its registered office or registered agent, or both, In the State of Fiorida.

TR, Sna.Marco Corp.
] I

P o

»
1. The name of the corporation:,
2 mm,pal office address; 875 N. Michigan Avenue, Suite.3430, Chicago, Ul 60611
3. The mailing address (f different), .
12221993 Document number: F93000005812

4, Dats of incorporation/qualification:
9. The name-and street address of the current regisiered agent and registered offics on file with the

Florida Department of State: (If resigned, enter resigned)
The.Prentive-Hall Corporation System, Ing

110 North Magnolia Sirest
Tallahassee, FL 32301 »
(7] o
~EOS
8. The name and street address of the new registedes) ageat (if shanged) and!ormgmtmdn oo o,
! “(if changed): b3 Ly 4]
p C T Corporation System . r‘hr’;” - Py ;f.;f
i T =
o/a-C T Carpomntion Systemn, 1200 South Ping Islénd Road ,_"_’f'bj" __-fg E B
P.0, Box. NOT ssocpinble 23(? i—_ ro t:},
Plantation, Flogids 33324 Sy £
- "
The stree dcﬂfgs of its rcqmlered office and the street address of the business office of its registered agent,
as chang
its hoard of directors or by an offlcer sp
hem notified in writing of the changn.y

] wasaut]mrizcd by resolutfpn d ly adopted b
¢arporation ha
- Kim Breunling

Such chang
authorized by the bo
. Runlire of un oINGer or |'J':'u Prinicd et} NADE &1l

&

s ambmds

remd rand agreg to act in this capaci
lex refanve- fo the prapgf a.% cam Im pe brmance:
Or, if thiz
vt thr, the

I Fe accepl-the-ap, ey
i ﬁa‘rh r agrelz to comglo with t}ta gmv Erf
gl my duties, and jmfﬂar Wi accqprthe [ Z‘ atio dv a.s' mﬁ,
cument is pet dzl' gﬁm € reg[r'ter dms. hereby con
COP].M] rasion :w een um‘m i wrmng of 1S 56,
By: T { 211472012
= it 17 ‘ - ; i
If signing on behalf of an entity:

Krigtin Boldan , Assistant Secrotary
Typed qrPricited Name ’
* & & FILING FEE: §35,00 * v »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TAL.LAHASSEE. FL 32514
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