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COVER LETTER

TO: Registration Section
Division of Corporutions
WINTER GARDEN RV, LLC
SUBJECT:
Name of Limited Liability Company
Daar Sir or Madam;

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

Please return all commespondence concerning this mavtar to the following:

Namne of Persan

Flrm/Company

City/Stato and Zip Cods

mail sddress: (to be Wsad 1of futicne anmual mepart nonfcation)

For further information concerning this matter, please call;

ot ( )

Name of Person. Area Code & Daytins Teleghons Number
STREET/COURIER ADDRESS: MAILING ADDRESS!:
Registration Section Registration Section
Divigien of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahasace, Florida 32314
Tallahasses, Flarida 32301
Enclosed s a check for the following amount:

(J 825 Filing Fee Q 355 Filing Fee & Certified Copy
INHSI8 (5/08)

L3S~ | 10R0NT Watmst Ylpuyt Oalbu

E@/Z8 39vd NOTLwH04800 1D ZbBASELIS98 Zv 81

2iBg/LT/et

T TR

e

ey e



FLUIS » 1110872012 Wakiens Klwwer Oalfaa

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

Pursyamt to the prarvlswn.s' of gctions 608,416 or 608.508, Florida Statutes, the undersigned limited
bmily the following slatement in order lo change its régistered office or registered

Hiakility

agent, ar ba h, in rﬁ State of Florida.

1. Name of the limited Liability company: WINTER GARDEN RV, LLC .

2. (a) Principat office address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800

Notg; MUST BE STREET ADDRES, CHICAGO, IL 60606
() Mailing address of limited liability company:
Note: MAY BE POST GFFIC BOL
07/23/2009 L02000070854
3, Date of filing/registration in Florida 4. Document nwmber
5. (a) Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
: TALLAHASSEE, FL 32301-2525

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

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine [slund Road
(MUST BE FLORIDA STREET ADDRESS)  __
Plantation ,FL. 32324

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 mads, the Plorida street address of the registared office
and the business office of the registere aﬁ:nt will be identical. Or, in the gase of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/wers authorized by an affirmative vote of
the members of the limited habihty company or as otherwise provided in the articles of organization or

the apefting agfpement of the limized lability company,

Siguaturs of # member or authorized represontutive of @ meniber

Sharlin Aldeo
Printed or lyped pame of sgnee
Ihe tthea 0in as registergd agent nda ree {0 cr this capacity. I further agree to
prov ):?o:wo ’st :u re alwgta eprc':g eran - e‘te gz o ﬁ‘o&y rf
ar wit cgpt ario my pasu o reg e rovided fo
E £0 mereiy refiect a ¢ er‘}g jlce -
CngcZayao M company kas cen nolified in wntmg nge, F
6 .
2 -ﬂ sllieian AR ¢ Kristin Bolden S i
Epalute of Regisiored Ageat Assistant Secretary = "
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314 o i
FILING FEE: §25.00 ™~
TNHS18 (05/08) ‘ = L
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