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

& Purswant wo the provisions of sections 603.04 14 ar 6050116, Florida Statses. the wndersigned limited liahility company,
.ig;bn;i;x the following statement in order 1o change its registered office or registered agent, or both, in the Siate of
Slorida,

. . . C PINETREE CAPITOL LLC
. Name of the himited hiability company:

301N University Drve, Sune 102 300 W Madrson Street, 32nd Floor

1. (a) M
Prncipat olfice addsess of emuted lLability company: Mailing address of Hinited liability compuny:
(Nete: MUSTRENTREE T ADDRESS (Note: MAY BE POSTAOEFICE BOX)
Coral Springs, FL 31037 Clicago, [ 60661
7142008 LOSDINUGR013
3 Date of filingfregistration in Florida 4. Document number
R Todd Brown
I 30
Registered Agent and Registered Ottice showan on the recards of the Florida Depu. ot $iate
3301 N Universiv Ditve Suite LG
. 0"!"
Regislered Office Address  (MUST BE FLORIDASTREET ADDRISS) d ?_J:, A
Ll ~o
rr =
Coral Springs, Fl THKT 1; '—l‘ -
T A
e - - .
C 1 Corportion Sysiem T o
(b) n X
Enicr name of NEW Reeisteved Apent andior NEW Resistered Office address: g -‘_—}_-, o
C-'&-‘: ’ f =
a7 (%]

NEW Regiztered Office Address

1200 Soush Pine Tsland Road

Plantatian 333134

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 the business office of the registered
ayent witl be identical. Or, in the case of a Flovida limited lability company, it is hereby conlivmed that the change(s)
was‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the aricles rfm'gunizulion or the operating agreenient of the Tinited liability company.

; ko ] _
A k v Veramca Moo, Manager
DAL il ol N -

Sienature of o member o awthatized representative of a member Printed o tvped name of signee
L= . -

! hereby uceept the appointment as regustered agent and agree i act in this capacity. 1 further agree to comply with the
provisions of all stanites relatise 1w 1he proper and complese performance of my duries, and Lam ﬁfﬂ!ff far with éand accept
the ahligations of my position s registgred aueifs py i jear i Chgpter 605, F.S. Or, if this document is being [Hed
1o merefy reflectu change in the rgiSTerydpffi hipebv confirm that the limited lichilny compuny has béen
notified b writing ({_f s c_'h(‘m.s,ru Stephan Rullis,

B C T Corporation System
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_ _ L LA e >
Sipnaturc of Regmstered Agent 7 / ™~

Asst. Secretary

Division ot Carporationse P.O. Box 6327s Tallahassee, 1. 32314
FILING FEE: §25.00
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