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COVER LETTER
TO:  Registration Section
Divislon of Corporations
THE COLOGNE MOTEL, LLC
SUBJECT:
Name of Limited Liability Compnny
Dear Sir or Madam:

The enclosed Repistered Agent/Registered Office Change and fen(s) are submirted for fling.

Please retumn all correspondenca concerning this matter to the following:

Jeremy Sicele

Nere of Person

Thve Heico Companics, L.L.C.

Fim/Company

2626 Warrenville Road

Address

Downers Grovo, IL 60515
City/Stare and Zip Code

J5teele@hricocompanics.com
E-mall eddress: (to bE UIed 1or {athire ERHUAT report noGiication)

For further information conceming this matiee, please cail:

Soromy Sicele o (80 \ 353-5M5
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS!
Registration Section Registration Sectlon
Divigjon of Carporations Division of Curporations
Cliften Buildlng P.O, Box 6327
2661 Pxecutive Center Clrele Tallshasges, Flovida 32314
Tallakasszes, Florica 32301

Enclaved is a check for the following amount:

0 525 Filing Fee O §$55 Filing Fee & Ceortified Copy
INES1§ (¥14)

NS - 2 Eoitit | Wessl Xlirors Ordiow
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuont 1o the provisions of scctions 6050114 or 605,0118, Florida Siatutes, the undersigned limised labllity campany
ﬁfb"f;‘; the follawing mrsg;:;: in prder 1o change s registaved office or regisiered agent, or bosk, in the Siale of
ovida,

L
1. Name of the limited lisbility company: o Co2818 Mow), LLC
2, &) 2626 Warrenville Rogd Dovwmers Grove, IL 60515 )
Principal office nddress of limited liability commpany: Msiling sddsers ol lmited linbility enerpany:
(Note: MUST BE STREET ADDRESS) (Vnta: MAY BE POST OFFICE QX
HA/27/72006 L.DEODOOAA92S
3. Date of filing/registration in Florida 4. Document mumbear

CORPDIRECT AGENTS, INC
Ragisizred Apeot and Reglstered Office snown on the pucords oftme Flntids Dext, of Stase:

5. (a)

Regiared Office Addrors  (MUST BE FLORIDA STREET ARDRESS
1200 South Pine sland Road

MIAMI 3314 ol —m

. FL, X L3

— e
C'T Corporatico System ~O = 3 -
& o i
Erset name of NENY Raxistered Ayeny uni/or NEW Beplrtered Office addrei: AR
o] L Fue) M
= R <

= e

NEX Regisured Offies Address: o 2%

=y

1200 South Pine Isfand Road lea} g m

Plantatian fL 33324

) the limited liability cmpnﬂeis nol organized under Uie laws of the Suue of Florids, 1t is hereby confirmed that siter

ths chanpe or changes are made, the Flozida street address of the registered office and the business office of the registered

agant will be [dentical. Or, in the case of'a Florlda Hmiled liability company, it I8 heraby conficmed ihat the change(s)
guthorized by en affiemative vote of the members of the limited 11ability company or as mherwise provided in

the articios of o ion or the operating agreement of the limited lisbility company.
A Jorermty Steale .
or aatharied representative of § meobor Primted or typed pame of ghee
hare the intyreens tered t and ogres 10 act i ihis & ity. I further agree io com ith the
e e B e STy A S, s
. (Y - [] &,
the rugm ice admm { hmbyc:é?ﬁfn' it the Hmbie ﬂabmfy company ¢ bisen

* £19nge james M. Halpin

i 1] 9 Eete

Division of Corporationze P.D, Box 6327¢ Tallahasaee, FIL 32314
FILING FEE: $15.00
INHS1% (2/14)

PLa15 - BLDLID; £ Waiven Xlimse Onlom



