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LIMITED LIABILITY COMPANY
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Pursuant to the ’provislons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lgﬁt'f_’; g Cb-}f AL
- company submils the following statement in order to change its registered office or registered agent, or hoth, 25, |
in the State of Florida. . s B
o % 7

1. Name of the limited liability company: _300 Pineapple, LLC ‘35 "Egi
2. (a) Principal office address of limited liébility company: :

= (Note: MUST BE STREET ADDRESS) " _228 West Ohin Street,_6th_Floor

o _ —Chicago, 11 60654 :

" (®) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE ROX)

225 !Mﬁst ()hi[] Stré et ﬁth EIDQ!‘
Chicago, TI._60654

02/14/2005 | 105000015105

3. .Date of filing/registration in Florida 4, Document number

5. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

. Registered Agent: - William M. Seider

Registered Office Address: 200 South Orange Avenue
Sarasota, FIL 34236

(b) ‘Enter name of NEW Repistered Agent and/or NEW chlstered Office address:

NEW Registered Agent: * Corporation Service Company
NEW Registered Office Address: 1201 Hays Strect

(MUST BE FLORIDA STREET ADDRESS)
. Tallahassee JFL 32301

If the limited liability company is not ogganized under the laws of the State of Florida; it is hereby confirmed
“that after the' change or changes are made, the Florida street address of the registered office and the business
office of the vegistered agent will be identical. Or, in the case of a Florida limited liability company, it is
. hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members oﬁhe limited
liabillgl company or as otherwise provided in the articles of organization or the operating agrecment of the
- limited liability company.

(Signature of a n%em;r or nuﬂ%rlzed representative of a member) !

- Malbewy R. ¥ hakp, :_

(Printed or typed neme of signee)

. Thereby accept the appointmet” as reFisterIed_agem ﬂnd aén'ee fo get in r;w's capacity. 1 firther :ﬁ:‘ee to .
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as its agpRAsion of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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