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Wilmington De 19808

, LS
CsC - WILMINGTON
. _ - . 251-LittleaFalls* Drive ¢

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Grace Kirby grace.kirby@cscglobal . com
Date: July 6, 2017

Order#: 711011/029
Re: LAKESHORE HOLIDAY MANAGER LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25 .

Please take the following action:

£X File in vour office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Grace Kirby

c/o Corporaticn Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. I£ there are
any problems or guesticns with this filing, please call our office.

INCA.XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6030114 or 603.0116, Florida Standes, the undersigned limited liability company
submits the jollenving statement in order 1o change its regisiered office or registered agent. or both, in the Stute of
Florida,

LAKESHORE HOLIDAY MANAGER LLC

1. Name of the mited Hability company:

8800 NORTH BRONX AVENUE (b) 8800 NORTH BRONX AVENUE

0 ()
Principal office address of fimited liability company: Mailing address of mited Dability company:
(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
ZND FLOOR 2ND FLOOR
SKOKIE, IL 80077 SKOKIE, IL 60077
6/19/2000 L00000007104
3. Date of filing/registration in Florida 4, Document number
5. () LEX!S DOCUMENT SERVICES INC.
Regisiered Apent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET
Registered (Hfiee Address (MUST BE FLORIDA STRELT ADDRESS)
TALLAHASSEE ¥, 32301 e e
: = =
) - - z
(by Corporation Service Company o =
e hae'
Enter pame of NEW Regisvdered Agent andfor NEW Registered Office address: ANE 5 "
-
1201 Hays Street - e
(2]
NEW Registered Office Address: .
[ ]
o

Tallahassee FL 32301

If the limited liabilitv company is not organized under the laws of the Staie of Florida, it is hereby confirmed that afler
>, the Florida sireet address of the registered office and 1he business office of the registered
ra Florida Himited lability company, 1w is hereby confirmed that the change(s)
‘ote of the members of the Himited liability company or as otherwise provided in

g poreement of the limited liability company.

TTeecoh Vo W\E L_?_E_f_ﬁ'i Nind fandurny -

e of signee

the change or changes are ma

@Cwmmi\'c of a member Printed or typed
[ hereby accept the ghplinimenTos registered agent and agree (o act in this capacity. | Jurther agree o compty with the
provisions of all staffes relative 1o the proper and complele performance of my dutics. and [ am Jamiliar with and accepi
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this ducwment is being filed
1o merely reflect o change in the registered office address, { herebe confirm thai the limited Tiahility company has béen

notifiedd in writing of this change,

Elizabeth A, Caws A0

Signatune of RedSIeftd Agent Corporation Service Company BY!

Division of Corporationse >0, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSTS (27140




