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CSC - WILMINGTON
) : _ 251 Little ralls Drive -~ .

' B " wWilmington De 19808

CSC

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATICNS
From: Grace Kirby grace . kirbv@cscglobal . com
Date: Julv &6, 2017

Order#: 711011/024

Re: L5 TAMPA, LLC

Enclosed please find:

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

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
KX Return Regular Mail in the enclosed envelope.

attn:Grace Kirby

c/o Corporation Service Company
251 Little Falls Drive
wilmington, DE 19808

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

INCA . XCOA
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Pursuant 1o the provisions of sections 6U3.0114 or 605.0116, Florida Stainees. the widersigned Hmited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of

Flewicle
LS TAMPA, LLC

1. Name of the himited lability company:

2. (a) 8800 NORTH BRONX AVENUE (b) 8800 NORTH BRONX AVENUE
Principa] office address of imited liabifity company: Maihing address of limited hability company:
(Note: MUST B STREET ADDRESS) (Note: MAY BE POST OFFICE BQX)
2ND FLOOR 2ND FLOOR
SKOKIE, IL 60077 SKOKIE, IL 60677
2/21/2003 L03000006455
3 Daie of filing/registration in Florida 4. Document number

5 () LEXISNEXIS DOCUMENT SOLUTIONS INC.

Regisicred Agent and Registered Oflice shown on the records of the Florida Dept. of State:

1207 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE CFL 32301

Corporation Service Company
(h)

Enter nome of NEW Registered Avent and/or MW Reoistered Office address:

1201 Hays Street

NEW Registered Oftice Address:

Tallahassee FL 32301

if the hmited Tiability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business ofiice of the registered
agent will be idemical. Or | ; case of a Florida hmited liability company, it 15 hereby confirmed that the change(s)
was/were authorized by gfafiirmaiive yoie of the members of the limited Lability company or as otherwise provided in
the articles of organizaon or the bpegfiing agreement of the limited Habiiity company.

TO@QQ‘\N 1. \U(‘,\P \QWL,I\M/’"’?’/{?_@L

Sigmuure of a member or authpes Fesentative uf a member Printed or 1vped name of signec

Qs registered agent and agree (o act in this capaciny. T further agree 1o comply with ihe
provisions of all stat relative to the proper and complete performance of my duties. and 1 am jumiliar with and accept
ithe obligations of mfosition as registered agent s provided for in Chapter 603, F.S. Or. If this document is being filee
ro merely reflect’ a change in the registered office address. Ihérehy confirm that the limited Tiahiline company has been
notiffed inwriging of this change,

Fherebyv uceept the ag

Agent Corporation Service Company  BY: Elizabeth A, Daweon /Au’o

Stanature of Rogl

Division of Corporationse P.O). Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
INTISTS (2184




