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COVER LETTER
i TO: Registration Section
i Divigion of Corporations
" SUBJECT: Altamonis Pertners, LLC
Name of Limited Liability Company

Dear Sl.r or Madam:
The enclosed Repistered Agent/Registored Otfice Change and fee(s) are submitted for filing,

Please return all cotrespondencs concemi:;g this matter to the following:

; Dsbra Millnowisch

Namo of Pemcn

Quarles & Brady [LP
Figm/Compuny

300 N. LaSalle Strest. Sults 4000
Adkdrees

Chiago, IL 60664
Chty/State emd Zip Code

E-raudl address: (1o ba wacd for fotire annusl pont penfiloudon)

For further information congerning this macer, please call;

Debrg Millinowisch st 312 715-5000
Nume of Parson Ares Code & Daytime Telophone Nurider
STRERT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Saction
Division of Cosporations Division of Corporatlons
Clifton Building P.O. Box 6327
2661 Executive Center Cixcle Tallahasses, Plorida 32314

Tulluhagsee, Plarida 32301

Encloged Is a check for tha following amouny:
[]$25 Filing Fee [} 855 Filing Fee & Certifiod Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

i:ﬁ}jg{:é éo :ge pr%%?ﬁhaf .sejglans 608,416 on ! 60;8_3.208, Flfrida .S_;tarua‘es, rhedwm”igped fi:;li!eg
7 Tt
ot o bgﬁ :2! !:;10 s 2 ﬁ% & dwa:ng stateme order to change iis rogistered offion or vegistere
1. Name of the limited {iability company: Altamonte Partnars, L.L.C
2. (a) Principal offic address of limited liability compuny: 740 N. Rush Street, Sulte 400
{Note: MUSY BE STREFT ADDRESS) Chicaga,-1L. 0611
(b) Mailing address of limited liability company: >
{Note: MAY BE POST OFF[CE BOX) -
=
=z
2/18/2007 ‘ LG7000017686 |\‘b
3. Date of fillng/registration in Florida 4. Document number
5. {a) Registered Agent and Regisiered Office shown an the records of the Florida Dept. of State: 3
Registercd Agent: : John Apostoloy (3]
[ 3
Rupistered Office Address: 7768 Irio Bronson Highway
t

Kissimmee, FL 34747

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ) CT Corporation Systam
NEW Registered Office Address: _ . i oad
{MUST BE FLORIDA STREET ADDRESS)
, Plantation FL33324

If the {imited lisbility company is not organized under the laws of the State of Florida, it s hereby
confirmed thut after the change or changes are made, the Florida street address of the registered office
and the business office of the registored agent will b identical. Qr, in the case of u Flarlda limited
ligbility cotpeny, it is hersby eonfirmed that the change(s) was/were anthorized by an affitmative vote
of the members of the Jimi lisbility company or a5 otherwise provided in the articles of organization
or the opetating agréement of the limited liability company.

_%Mm._

Sigasture of 4 member or autherized roprssontativa of & member
th\ish‘wmg&
Printed or typed muine of sighes .
1 hereby agcept the appainiment as registersd agent and agree 10 got in this capagity. [further agres to
oa Ty'?mt e prov m‘ a'_?' a’ﬁsx‘ ugglrcfatr'eg o g pﬁrmgm ele ror%anb@a ‘gyﬁ;ﬂc&.
; éa'g / ; Ided for s

[
wi ccept Ihe obligatio 71/:»»:{;,!?«,@; sgred agans as py (7
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Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00 ,
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