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12/26/2012 16:13 8656336092 CT CORPORATION PAGE B82/03
COVER LETTER
TO: Reglatration Section
Division of Corporations

IVE HOLDINGS ITT, LLC
Name of Limited Lisbility Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(a) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wame of Parson

Firm/Company

" e el

Addrema

City/State nd Zip Code

R-mail address: (o be vsed 10T Tehirs annual TepoTt aotification)

For further information concerning this matter, please call:

at ( )
Namw of Pereon Area Code & Daytime Talsphone Numiber

STREET/COURIER ADDRESS: MAILING ADDRESS: b
Ragletration Section Registmtion Section
Division of Corporations Division of Corporations :
Clifton Building : P.O. Box 6327 Feo
2661 Bxecutive Center Circle - . Tallahassee, Florida 32314 '
Tailzhassee, Florida 32301 L.
Enclosed is a check for the following amount: :_ -
D $25 Filing Fee 01 $55 Filing Fee & Certified Copy ;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁ:gwt to the provisions of .recnons 608.416 or 608.508, Florida Statutes, the undersigned limited

ny submiis the fo owin Statement in order to change its registered office or registered
agent, b both, 1 Hneing ge 1is regls 8

in the State of Florida

1. Name of the limited liability company: IVE HOLDINGS I, LLC

2. (a) Prmcipal office address of limited lability cowpmrM@Wﬂ___
(Nate; MUST BE STREET ADDRESS)

S

CHICAGO, IL £0606 E2s
(b) Mailing address of limited Liability company: =z a M
(Note: MAY BE POST OFFICE BOX) T
0612172002 102000015623 o O
3. Date of filing/registation in Florida 4, Document msmber oo
=2,

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Smtegm 5

Registered Agent: CORPORATION SERVICE COMPANY

Regiatered Office Address: 1701 HAYS STREET

TALLAHASSER, FL 32301-2523

(b) Enter name of NEW Registered Agent and/or NEW Repisteved Office address:
NEW Registered Agent; C T Corporation Systemn

NEW Registered Office Address: 1200 Sonth Pina Island Road
T'BE FLORIDA ET ADDRESS,

Plantation JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
conflrmed that after the change or chan dgus arc made the Florida strect address of the registered office
and the business office of the registere be identical. Or, in the case of a Florida limited
bability compangl it is hereby confirmed the change(s) was/were authorized by an affirmative vote of
e members of tho limited I:ablhry company or as otherwise provided in the articles of organization or
of the limited liability company.

igatere of A membet or pulliorized represetintive of B mentber

Sharlim Aldao :

Printed or typed neme of signeo !
I !zereby @ c t the appo:gg?grﬁ ?Ec ar‘z d agent and & ee fo gct in :felte 2 ortg; ar{ gz:rg}ar %ﬁg‘q 1o E——
J’qy e dy &
'y It be éd 10 1 r

reby ov f é 2y co pany n notifted g writing 5}’}),’13 ch '
T o Kristin Bolden i

Sl@ﬂﬂ!ﬂ of Registered Agent ASS|stant Secratary :

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00 '
TNH$16 (05/08)

rmr———



