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TO: Registration Section

COVER LETTER

Divigion of Corporatlans

SURJECT; FL CAPITAL HOLDINGS OVIEDO TOWN CENTRE IV LLC

Dear Sir or Madam:

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

Namie of Limlted Liability Company

Pleage return all corresposdence concerning thia matter to the following:

Nams of Porson

Addras

L]
? ’eiwsam and Zip Code

i 11l UK r

&nn port nntification

For further information concerning this matter, please call:

Eriea Oteny oo

at

Name of Feraon

STREET/COURIER ADDRESS:

Registration Seotion
Division of Corporations
Clifion Bullding

266! Executive Center Circle
Tallahnssse, Florida 32301

£P7- 2428

Arca Codo & Daytime Teltphons Number

MAIJLING ADDRESS:
Registration Section -
Divigian of Corporations
P.O. Box 327
Tallahasses, Florida 32314

Enclosed iy a check for the following amount:

Q $25 Filing Fos

INHE18 (5/08)

FLOME - TUIAM D C'T Bydiem Dullse

O $55 Filing Fee & Certified Copy



STATEMENT OF CRANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of ssctions 605,416 or 608,308, Florida Stanutes, the undersigned (imited

(1
Habtﬁ oom Submits the followi ment ange
e, o7 SO T S o ying ataicmens in order ko change lis regisiered ulfice or regisisred

1. Name of the limited liability company; FL CAPITAL AOLDINGS OVIEDO TOWN CENTRE IV LLC

R e L LW

2. (8) Princlpal office address of limited lability companry: ATTN: GENERAL COUNSEL
ote; T ADDRES. 120 8. RIVERSIDE PLAZA, 1STH FLOOR.
CHICAGO IL 611608 __ -
. - bﬂ ? p‘\"\ . ;
(b) Mailing address of limited linbility company: ATTN: GENERAL cOUNSBLD, £ L ;
s MAY BE FICE B 120 §, RIVERSIDE PLAZR, 15%?{?‘9934’:, (
CHICAGD Y 60806 P P v{\ .
0911272007 LO7000094318 {«;w:; %2 O i
3. Date of filing/regigtration in Florida 4. Docurnent numiber '—nﬂu‘-. =]
T W&

5. (6) Registered Agent and Registored Offico shown on the records of the Florida Dept. of Smie: 0,23, & ‘
Registerod Agent: NRAI SERVICES, INC, o A
Registered Offfce Address: 313 B, PARR AVENUE » ;|

© TALLAHASSEE FL 3230}
' i
{b) Bmter name of NEW Repistered Agent and/or NEW Registored Offies pddreas: ‘
NEW Registored Agent: C T Corporation Syster N A
NEW Regigtered Office Address: 1200 Sauth Piue Islgnd Rond 3
(MUST BE FLORIDA STREET ADDRESS) e ]
Planiarion FI, 33324 : ‘

I the limited lisbility company is not organtzed under the laws of the State of Florids, 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 regists ng,ent will be identical. Or, In the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote 1
of the membggs,of the d HaBility company or a3 Otherwise provided in the articles of organization \
or the opgAtldpats Ethe isited liabi ity company.

Thicet ropresointive of » mombet
Matthew Huber, Authorized Perfoa

Printed or typed aame of slgnas

I heyeb

0 %ﬁa!
ant iy
rar B4,

adaress, [ here

PR Ei%%‘&"g"@:’w o R R
%ﬁ L
¢ Huth

00 J;_m ty company aan noll
QIPOIRLION yypln
3 Asslgtart Socrotary

Division of Corporations, P,Q. Box 6327, Tallahassee, FL 32314
. FILING FEE: $25.00

INHS18 (05X03)
FLUI3 s LAKIBIOC T i Outine




