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Amendment §eclion
Division of Corporations

SUBJECT:_

COVER LETTER

SNOWBIRDLAND VISTAS, INC,

- Narna of Corporation,

F94000003983

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted fox fling,
Please return all comespondence concerning this matier to the following:

Name of Contact Person

- Fam/lompany

Addrass

Tity/Stale md Zip Code

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

For further informetion conterning this matter, please call:

Name of Coaad Person

Enclosed is u $35.00 cheek made payable to the Department of State.

Mailigg Mggg;
Armendment Section
Divigion of Corporations
P.0. Box 6327
Tallehagses, FL 32314

CR2B045 (Q/12)

FLOOS - L0725/2013 Wedives Khrwer Ociltan
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Street A :

ection
Division of Corporations
Clifton Building
2661 Execntive Canter Circle
Tallahassee, FY. 32301

Z6B9££9598

* et ¥ Dayme Teliphions Nube—

8z 8T

LA T FRALAS

T .

o

B R
i
i



C

o E—

et

FLOGK - LWVIVINGT Weltaes Kiwwcr Cullas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puruan to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staternent of change ls submitied for  corporation organized under the laws of the Stute of Tinols
in order lo change iis registered office or registered apent, o both, in the State of Florida,

1. The name of the corporation: SNOWBIRDLAND VISTAS, INC.
2. Tha principal office dems:_czo JO FIGUEROA, TWQ N. RIVERSIDE PLAZA, SUTTE 300, CHICAGO, IL 60606

3. Tho mailing address (if differeat): /0 JO FIGUERQA, TWO N, RIVERSIDE PLAZA, SUITE 8§00,
CHICAGO, 1T, 60606

4, Date of incorporation/qualification: 08/01/1994 Documeat manber; F24000003983

5. The neme and gtreet address of the current registered agent and registered office on file with the
Florida Dispartment of State: (If resigned, enter regigned)

LEXIS DOCUMENT SERVICES INC,
1201 HAYS STREET -
fead &: g -
TALLAHASSEE, FL 32301 L o
CORE A T
- - s
6. The name and street address of the now registered agent (if changed) and /or registered office wE ™ -
(if changed): R
€T Corporation Syslem TEo e
- I I
w/a € T Corporation System, 1200 South Pine Iiland Road _ dg = b
- P, Box NOT scceptahle :“.’a,_;*m R

Plantation, Florida 33324

The strect
mmdamw its rgﬁ:stemd oﬂicc and the street address of the business office of its registered ugent,

borized by resolution board of direct ) fHicer so
, or lhey cotporalion y uweﬁ in wntugg og:;gey o

z S Sharlin Aldno, Vics President

T aHllcec ar 3 or Ao 7

d hereby gocept the a m:m as registered agrs 1o act in this cupac
ﬁuﬂnzg' g‘: to cot, p‘m i the pl ma ? ; 13 statum' re ri:s pr r a% camplera
psdbnrg;ms o[ my d'u and;‘ am jyn ‘gn aggfgc X c]gg po.u is:e?ed
re, in A
m t!mt a‘a carparazian ot beer not:ﬂ d_gf thiy change. m address
wie .
' Agent Dl

If sipning on behalf of an entity:

Kristin Balden, Assistant Secretncy
Typed oy Prioted Name

* % FILING FEE: $35.00 % * %

MAKR CHRCKS PAYABLE TO FLORM A DEPARTMENT OF STA

MAIL T0: DIVISION OF CORBORATIONS, P.O, BOX 6327, Tmuusssa. FL 32314
CRABO4S (D3/12)
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