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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000195

REFERENCE : 041486 7606627
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CHANGE OF AGENT

NAME : FONTAINEBLEAU IIT 1114, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Joyce Markley -- EXT# 2930

EXAMINER:




¢

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

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited liabilig/
compan submitf the following statement in order to change its registered office or registered agent, or both,
in the Sf]:zte of Florida.

1. Name of the limited liability company: FONTAINEBLEAUIIT 1114, LLC

2. (a) Principal office address of limited liability company: 5454 WEST FARGO
(Note: MUST BE STREET ADDRESS) SKOKITE IT. 60077

(b} Mailing address of limited [iability company: ,SAEAJMESI_EARGQ__‘%E‘(_%
(Note: MAY BE POST OFFICE BOX} : ; a3

&3
7/1/08 108000064164 ot ?Q
3. Date of filing/registration in Florida 4. Document number s g-
o7 %
R N,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘%‘4

Registered Agent: NRAT SERVICES, INC.

Registered Office Address: 2731 EXE%% I'lVE PARK DR., SUITE 4
ST 33331

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

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and tKe business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized blx an affirmative vote of the members of the limited
liabillglcompany or as otherwise provided in the articles of organization or the operating agreement of the

iability company.

(Signature of a member or authorized representative of a member)

limite

Michelle I. Bayer. Authorized Re entative
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to

¢ fy{qi: tge rovgz%ns ofa f sg ;‘uﬁ’; relat'vég to the prcger and complete pg'jgr%apgzl of my c%,z‘ties, and |
an‘rg’é iliar with and accept'the o }gg'nonso y position gs registered agent as 5rowded or in Chapteg 608,
ES. Or, ;l/rt i d?cqmgpl[zs being filed to merely reflect a change in the Phgzst red office address, I hereby
confEron r{:) at ttl mgée iabifity company has been notified in writing afr} is change.

: oss L ke s
qu@ R \j.%(‘%

1 on
Division of Corporations, P.O. l;?x 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




