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COVER LETTER
TO: Registration Sectlon
Division of Comparations

SUBJRCT: FL CAPITAL HOLDINGS OVIEDO TOWN CENTRE 1 LLC
Name of Limited Liahility Company

Dear Sir or Midam:

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

Please return all correspondancs conceming this matter to the following:
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For further information concerning this matier, please call: :c% 3
S m
_ﬁdmﬁz(g&u&‘i (23 ) 69 7-R 9
Nema of Poreor. Arca Codo & Duytime Talophono Number
STREET/COURIER ADDRESS; MAJLING ADDRESS:
Repistration Section Rogistration Seotion
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxacutive Center Clrvle Talluhasses, Florida 32314
Tallahasses, Flotida 32301

Enclosed s a check for the following amount:
02 $25 Filing Fee I3 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

Purtuent to the provitions of sectiors 608,416 or 608.508, Florida Statutes, the sndursigned iimireg
Hablliey suzm

m, its the following statement In ovder Jo change ity registered office Or regiscere
agent, or b0 a;g"h State of arfdafng 7 é & ot &

1. Nams of the limited liability company: FL CAPITAL HOLDINGS OVIEDO TOWN CENTRE I LLC

2. (8) Principal offics address of limited liability company: ATTH: GRNERAL COUNSEL

: MUST B, T K. 120 8, RIVERSTDE PLAZA, 13TH FLOOR

CHICAGO 1L, 66606

(b) Mailing address of limited liability company: ATTN: GENERAL COUNSEL

(Note; MAY BE POST QFFICE BOX) 120 B. RIVERSIDE PLAZA, 15TH FLODR
CHICAGO_IL, 6006
04/06/2007 . LO7000037388
3. Date of flling/registration in Florids 4. Doounient number
5. (u) Registered Agent and Registered Office shovwn on the records of the Florida Dept, of State:
Reglstered Agent; NRAZ ERRVICES, INC.
Registered Office Address: SIS E. PARK AVENUE

TALLAIASSER FL 33301

(b) Enter name of NEW Registered Agent andior NEW Repistered Office address:

NEW Registered Agent: C T Corparation Symsm
W Registered Office Address: 1200 Seuth Pins Irisnd Road
T RE F! 4 STREE
Plontafon FL 3333

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftsr the change or changes are made, the Florida street address of the reglstered office
and the business office of the registe a&fﬂnt will be identicet. QOr, in the cese of 8 Flonida limited
liability company, it is heroby conflrmed that the change(s) was/were authorlzed by an affirmative vate
of the members 0f the limjsagAiability company or as otherwise provided in the arficles of orgahization .
y 1" p limitad lability company. e
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By: BoE Rebaccy Bath
Division of Corporations, P.Q, Box 6327, Tallahassce, FL 32314
FILING FRE; 525.00
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