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COVER LETTER ‘
TO: Registration Setion g
Diviston of Corpotations
;
#

sUBIRCT: F- CAPITAL HOLDINGS OVIEDO TOWN CENTRE 111 LLC
Name of Limitad Liability Conipany

B

Dear Sir ar Madam:
The enclosed Registered Agent/Registerod Office Change and foe(s) are submitted for filing. i

Please return all correspondence concerning this matter to the following:

%ume of gemn

o5t

Addres

i
% 7 CltyfSieeo tnd Zip Cods

Crgonee LI pet 16, O S

For further information concerning this matist, pleass call:

Loiog Cleanes wiF/d ) B22-2059
Name of Ferson Ares Codo & Daytme Telophans Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.0. Box 6327

2661 Exccutive Center Circlo Tallahagses, Florida 32314

Talluhussee, Florida 32301

Ruclosed iv a check for the following amount:
0 $25 Piling Fee 0O $55 Piling Fee & Certified Copy

INHS18 (5/08)

FLHIS - (iNE2012 & T Jywent Qalss




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

urswant m the provisions of sections 608,416 or 608,508, Florida Sratutes, the gmed limited
Itabtmy 1bmits the Ilawmg Slatement in order fo ahajige ity rsgbtered%ce or regisiered

agent, or o e Stafe af orida,
1. Namg of the limlted liability company: FL CAPITAL HOLDINGS OVIEDO TOWN CENTREII LLC

ATTN: GENERAIL COUNSEL

2. (a) Principal office address of limited ligbility company:

(Note: MUST RE STREET ADDRESS) 120 8. RIVERSIDE PLAZA, 15TH FLOOR
CHICAGO 1T, 60606 .

ATTN: GENBRAL COUNSEL

-

{b) Mailing address of limited ability company:

120 §. RIVERRIDE PFLAIA, 15TH FLOGR

ole: [4]
-
SIICAQQ 1Z, EOERA ; o2 ; \
04/16/2007 107000040733 ?_% T
3. Date of filing/registration in Florida 4. Document number 5—;;:’-;3- v:;) (
0 g 0
5. (a) Reglstered Agent and Registered Office shown on the records of the Florida Dept. of s&cé Z O
i Registered Agent: NRAI SERVICES, INC. 3’:' o
= W
: Registered Office Address: 315 B. PARK AVENUE DT ©
; TALLATASAEE F1, 32301 =
| - ~
(b) Enter name of NEW Registered Agent and/or NEW Reglstered Office addrens:
NEW Registerad Agent: C T Corporation Sysiom
. NEW Regisicred Office Address: 1200 South Plao Ialsnd Road
! MUST BE FLO S T' ADDRESS)
Flanwion FL_i55z4

: If the limited Yability com; is not organized under the lawe of the State of Florlda it is hereby
confirmed that aﬁerty the chango my or changes are madc, the Florida sireet address of the - ?da lmd office
wreJ imite

and the business ofﬁcc of the regis ent will be identical. Or, inthe case of a Flo
cgn mn ﬂut the change(s) was/were authorized by an afﬁrmaxwe vote

mbifity company or as otherwise provided in the articles of organtzation
wARlited linbility company.,

liability comy it Is hereb
of the mmbw ot the limiisd

Macthew Huber, Authorized Person

Prinwd or typed name of lianon

m rf rov tmer as re gstarl%d ]vfeur g !In z;ué ﬁ %5 a’t.o
AL é" el ,-e";f,
m{ . f%’ﬁ as%?;’iﬁﬁiﬁ? LA ; ﬂggﬁ

€55,
R bm Bﬂﬂ:

Divisivn of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

[NHE18 (05/03)
FLOIS - LNEANOCT Freian Onloe



