0% 0006 90231

C&@r@ﬂ Cavinecidi

(Requestor's Name)

Sedh

(Address)

{(Address)

(City/State/Zip/Phone #)

[ reckue  []war ] maL

(Business Entity Name}

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

500251390105

091051301001 —-024 %200, 00

= ——t
oW
2o 2
- 8 i
= oy K2
o W T
LR
S L

o .—,‘ e

Ml o

coS

R 8 T

-»...—II e

i i"'”‘

e (¥

1< "

Mo [T

SO 2 -,

'\':10--—". Lows] -

T

T g

gfq
U\”
gEp 10 101

T CUNE




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
liability company submits the following statement in order to change its registered affice o regisiered
ageni, or bolh, in the State of Florida.

1. Name of the limited liability company; SOUTHBIDE GATEWAY HOLDINGS, LLC

2. (a) Principal office address of limited liability company: 746 5. ORLANDO AVE, uiT 808

(Vote: MUST BE STREET ADDRESS) COCOA BEACH, FL 32831
(b) Mailing address of limited liability company: 10544 5. TRIPP AVE., OAK LAWN, IL 50433

(Note: MAY BE POST OFFICE BOX)

azne LabDosoRO2E Y
3. Date of filing/registration in Florida 4. Document number

5. () Registered Agent and Registered Office shown on the records of the Florida Dept. of Stere:

Repistered Agent: EDMUND SWEENEY I X
Registered Office Address: 748 3. ORLANDO AVE., UNIT 608 COCONBEACH, FL32581  worer
{t - —}_ng 5
e~ i
R
(b} Enter name of NEW Repistered Agent and/or NEW Registered Office address”™ %, [
i ]
L E 1.
NEW Registered Agent: MARX 8. SCHECTER G T
" NEW Registered Office Address: 100 NE 3RO AVENUE w o
ST BE FLORIDA STREET ADDRESS SUITE 620
FORT LAUDEROALE “FL 33301

[f'the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or chanJ;cs are made, the Florida street address of the registered office
and the 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 b]y an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the ogezting agrem;):cnt Z the limited liability company.
Signature of o member oFulthorize: repmsenmthﬁ 2 member
EDMUND SWEENEY

Prinled or typed name of sighee

I hereby accept the appoini as registered ugent gnd agree Lo qot in this capacity. ] further agree to
£on, iv)w)vil 7 gproyrfﬁms o%’}; staiv; .ei’rzre n'vég 0 tﬁe prbg ar am? com_p;éle g-%rgangof Jny ties,
a I &

Uapior SOB £ 0y TP gt s B WAL Eé’ri?ﬁ?;feﬁ%“’éf g i the venssipred nhon
adg 5, e ]ﬁ.f g

, f he%;n:;rm that the limited liability company Has Been nolified in writing of this change.
Signarure of Kegiste T

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

INFIS18 (03/08)




