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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE X
TALLAHASSEE, FL 32301 ‘
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 08/17/12

REF. #: 002165.171398

CORP. NAME: 20" BAYSHORE, LLC

( )YARTICLES OF INCORPdRATION ( )YARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
{ )YANNUAL REPORT ( YTRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { )LIMITED LIABILITY

( )YREINSTATEMENT ( )MERGER ( YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

(XX ) OTHER: CHANGE OF AGENT FILING

STATE FEES PREPAID WITH CHECK# | OO T\ ror s 2500

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 20th Bayshore, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Tonya Gideon

Name of Person

Service Pariners Information Co.
Finn/Cennpany

520 S. Second Street, Suite 2-130
Address

Springfield, IL._ 62701
City/State and Zip Code

ahoran@centrumproperiies.com
E-miail address: {to be used for future annual report notification)

Tor further information concerning this matter, please call:

Tonya Gideon at (_ 217 ) - 501-4283
Name of Person Area Code & Daylime Telephone Nunsber
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Scction Registration Section
Drvision of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle . Tallahasses, Florida 32314

Taliahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Cextificd Copy

INUISIS (5/08)



-of the members

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the followmg statement in order to change its registered office or registered
agend, or both, in the State of Florida,

1. Name of the limited Hability company: __ 20th Bayshore, LL.C _
2. (a) Principal office address of limited liabitity company: 225 W. Hubbard Street, 4th Floor
(Note; MUST BE STREET ADDRESS) Chicago, il A0654
(b) Mailing address of limited liability company: 225 W. Hubbard Stre ’___Ifk_‘ Fm;
(Note: MAY BE POST OFFICE BOX) Chicago, It 60654 ';" %_
| i T
03/08/2004 _ L04000017993 5= <
3. Date of filing/registration in Florida 4, Document number f_: % ?:.;. g
5. (4) Registered Agent and Registered Office shown on the records of the Florida Dept. o%&: w
Registered Agenl: | Qmmmﬂmﬁamga_QQmpangL
Registered Office Address; 1201 Hayes Street
Tallahasses, FL 32301 US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Registered Agent Solutions, Inc.
NEW Registered Office Acidress: . 155 Office Plaza Dr,
{(MUST BE FLORIDA STREET ADDRESS) Suite A
Taliahassee JFL 32301

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 changes arc made, the Florida street address of the registered office
and the business ¢ of the registered agent will be identical. Or, in the case of a Florida limiled
liability compang, it Is hereby confirmed that the change(s) was/were authorized by an affirmative vole

f'th limjted libility company or as otherwise provided in the articles of organization
T (chﬁéﬁitcd liability company,

or the operating lhgr

Signoture of n member or wtithorfzed rcpmcntnﬁvc‘ of p member )%

A tbur Slaven

Printed or lyped name of signee

I hereby accept the appointment as registered agent and agree to aet in this capaeity, 1 further agree to
f 4 '%r 4 mw]gﬁms ojL aﬁ stgin eg}re agr’vg l(f/jge prr‘;ig ner an conqp{efe e‘g' orgmmj:; a’[h my ﬁm'gs,
]

comply wi

?: d”} grm gn‘ rrg 11'(_:’)1}: c_mz deeept {he obligations 0 ngl position ay registere agcn as proy eg oy in

Z{c{pler L B8 Or ift ;;vr!o’cm ens s ,e.ryg tléd 10 nere y:'gieclac, ange T the registered office
ereby co, at | iy }

en notified tn writing of (Als chinge.

clr)z; ofir that the limited lia company has be }
i f@n%o— { i;&g; ‘ pfést, Yee. .
Signnture of Rbgistered Agenl '

Division of Corpnrations, P.0. Box 6327, Tallahassee, FL 32314
' FILING FEE: $25.00

INHS18 (05/08)




