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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLORIDA CAPITAL HOLDINGS QVIEDO I, L.L.C.
Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Reglstered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return &ll correspondence eoncerning this marter to the following:

Erita Creavtn

Name of Person
k) (" bl -
4
. L
Addrosg
L}
~ Clysmwse sad Zip Cods
1 s [ r ; on

For further information concerning this matter, picase call:

Eriea Clonves 2 (3 ) 697~ o’{ﬂ;g
Nans of Poruon Aron Cada & Deytima Telophone Numbes

STREET/COURIER ADDRESS: MAILYNG ADDRESS:

Registration Section " Regiatation Sestion

Diviston of Corporations Divislon of Corporations

Clifion Bullding P.0, Box 6327

2661 Exscutiva Conter Circle Tallnbasses, Floride 32314

Tallahsssee, Florida 32301

Enclosed is 3 check for the following amouni:

{3 $25 Fiting Pee O 555 Filing Fee & Certified Copy
{NHE 15 (408)

FidS « 1VIWI0I0 G T Symam Ontine



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED I {ABILITY COMPANY

Fursuant o the praw‘.nom of sections G08.416 or 608.508, F. rlda Sratutes, the wdersignad iimlisd
iy submits the of!awmg statement in order fo e, nge 1ts registered office or registered

liabi r
agent, or bonia in the State of Florida,
1, Name of the [imited linhility company: FLORIDA CAPITAL HOLDINGS OVIEDOL LLC.

ATTN: GENERAL COUNSEL

2. (&) Principal office address of limited igbility company:
(Note: MUST BE STREET ADDRESS)

(b) Mniling address of limited liability company:

120 8. RIVERSIDE PLAZA, 15TH PLOOR
CHICAGO TL 80806

ATTN: GENERAL COUMNSEL

120 &. RIVERBIDR PLAZA, 157H PLOOR

(Noge: LOST OFFICE RO,
SHICAGD, IL §0£0e
09/12/2007 LO7000093254 >
4, Document number 7,,:; ‘f '

A

3. Date of filing/registration in Florida £
I

5. (a) Registorad Agent and Registered Office shown on the records of the Florida Dept. of Sfét’e ‘ff; -
.-“ 7\
: NRAI SERVICES, ING, T 1
Registered Agent: el e,
Registered Office Address: 315 E. FARK AVENUE Uy 7
B ' g TALLAHASSEE FL 32301 = Y0 (&
N g )
2= 2
=
i

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

NEW Registered Agent: C T Carporation Systom
EW Reglstered Office Addreag: 1200 Souih Pizts dsland Rowd
E FLO, Ay —
Plantation LFL_33324

I the limited ! ¢ d the lzws of the State of Florida, it is hereby
the limited liability campany is no nrgamzc under the laws ofthe tate of ofthcrc I3 ey oc

confirmed that after the change or changes ars made, the Florida streot

and the business office of thcgregutorc agent will be identical, Or, in the case of a anda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinnative vote
: it liabllity company or as otherwise provided in the articles of organization

of the membem 0
ety G g itmited liability comparmy.

Metthow Huber, Autharized Parson
Primod or typcd names of algnae

I her b%aic ¢ the a m’n aare ste
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Division of Corporations, P.O. Box 6327, Talluhassee, FL 32314
FILING FEE: $25.00

TMHS13 (0%/08)
FLAIS + li/1&/2018 € T Syriem Dins



