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

Pursuant to the provisions of sections (08.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the P[ol!qwz‘ng statement in ovder to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: COMEAUNCPLIC

2. The mailing address of the limited liability company is :

360 N. MICHIGAN AVE,, SUITE 1400, CHICAGO, IL 60601
8232008

_ L06O00083471.
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CAROLE J. ARONSON
Name
209 N. SEACREST BLVD,, SUfFE2.
Address
BOYNTON BEACH FL, 33435 P o
City, State and Zip PSR, 54
»x $ “T1
6. The name and address of the new registered agent and/or office: :IE: T -
x "o
i
CORPORATION SERVICE COMPANY gﬁ’;i i (1
Name A=A~ 4 3k
1201 HAYS STREET . N e = O
Florida street address (P.O. Box NOT acceptable) %é @
o
TALLAHASSEE FL 32301 R }
City, State and Zip
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 are made, the Florida street address of the registered office
and the business office of the registere aé_;ant will be identical. Or, in the case of a Florida limited
liability compa is-hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mem e imited Iigpj y
or the opera

itify company or as otherwise provided in the articles of organization
limtted liability company.

John F. Quinn, Manager of NCP investments, LLC, its Manager
(Printed or typed name of signee)

! herfby qcce]pr the appointment as registered agent gnd agree to (cz;cr in this capagcity. [ further agree to
comply with the proyz;szoﬁs of all statules relative to the proper and complete fezfomzance of my: dilies,
and { am familidy with and _acgepr the obligations of my position ag vegistered agent as prpvzdeg for in
Chapter 008, F.S. Or, if this document is being filéd to merel'ljv rgﬂecf @ change in the registere o_é?ce
address, I heveby confirm that the limited liability company Has been nofified in writing of this change.

/s/ KIMBERLY A. MORET for CSC i -

{Signature of Registered Agent)

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (38/035)



