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COVER LETTER
TO:  Registration Section
Division of Corporations
IVE HOLD
SUBJECT: | o h oD oS TLLLG
Name of Limited Liability Company

Dear.8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleage return all correspondence conoerning this matter to the following:

Name of Person .
Fim/Company B 53
£ R
’
g N
Addvess PE ) o
in -
22 o |
Mo P
-5 2 M
- %
Cily/State and Zip Codo 25 T D
o
=M =
E-mall addreos: (1o beuged for future annosl report nonosdon)
For further information concerning this matter, please cail:
at( )
Narog of Person Arez Code & Daytime Telephona Numbor
STREET/COVIRIER ADDRESS: MAULING ADDRESS:
Repistration Saction Registration Section
Division of Corparations Division of Corporations
Clifton Building P.0, Box 6327
2661 Exceutive Center Cirele Tallahagses, Florida 32314 :
Tallahassee, Florida 32301 -

Enclosed is a check for the following amount: [
0 $25 Filing Fee 0O $35 Filing Fee & Centified Copy

Lo e S

TNHS18 (5/08)
FLOIS « 1 1092012 Walters KChawy Onliey
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of efn'on.s‘ 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thefll%! owing siatement in order lo change iis registered office Or registered

agent, or both, in the State of Florida,

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

2. (2) Principal office address of limited liability company: TWO RIVERSIDE PLAZA, SUITEB00

ore: MUSTE ET ADD. CHICAGO, IL. 60606
(b) Mailing address of limited liability company:
{Notey MAY BE POST OFFICE ROX)
06/21/2002 LO200001 5634
3. Date of filing/registration in Florida 4. Document numbcr

5. (8} Registered Agent and Registeved Office shown on the records of the Florida Dept, of State:

@83/83

'“T‘i,__"

- Registercd Agent: CORPORATION SERVICE COMPANY -
Registered Office Address: 1201 RAYS STREET P =
TALLAHASSEE, I 323012328 ¢ o
j 2] =
T O
I
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address; o 2z o
NEW Registered Agent: C T Comoration System ; < =
(7]
NEW Registered Office Address: 1200 South Pinc Island Roed 2% 77
(MUST BE FIORIDA STREET ADDRESS) — =t £
Flentation JFind3324 —

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ 3 are made, the Plorida strect address of the registered office
and the businesa office of the registered sgent will be identical. O, in the case of a Flonda timited
liability company, it is hereby confirmed that the change(s) was/were authorizod by an affirmative votas of
the members of the limited Hability company or a3 otherwise provided in the articles of organization or
ting ment of the limited liabifity company.

—

or milhorized repregeniative of a member

Signature of 2 mem

Sharlin Aldao
Printed of typed name af signes

I he ! the i : 17] gent and agree 1o in this capacity. I further agree to
&o J?’*:u;' % t)ﬁ? proaiEia o f?s:rug%figaﬁge to gpropqr an%o‘ leto aﬁ%mc& oj”gzy?lrn‘gs,
ctcigptt [ en ed forin
fmr o

V)
andlfam Iiar with an opligalio osition ag regial, as provi
e S S e L
a s, I hereby co d lighil{ly company har been notified in wmmglgft change.

py, __CTComoratio Kristin Bolden - -
Stgnature of Kegistered Agont . Assistant Secretary
Division of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05408)

PFLOLS ~ 1100201 Welum Kiower Ohling



