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

Pursuanit 1o the provisions of sections 605.0014 or 603.0116, Florida Stanues, the nndersisned limited liability company
submits the following stewement in order 10 change its regisiered office or registered agent, or both, in the State of #lorida.

L N BBC KEY, LLC
1. Name of the limited hability company:

2 () 353 Skokie Boulevard

535 Skokic Boulevard

(b)
Principal office address of limited liability company: Mailing address of Yimited liability company:
{Note: MUST BE STREET ADDRESK) (Note: MAV BE POST (I FICE BOX)
Sutle 553 Suile 333
MNorthbrook, 1L 60062

Northbrook. 11 60062

09/16/2009 1.0Y000089470

Date of filing/registraiion in Florida 4.

Document nuniber
- Anthony J. Abale
5. () ] d

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

=
73
]
240 S Pincapple Ave 10th Fl ——
1
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ey

Sarasola

(b) Praniel J, Beleo

Enler minne of NEW Revistered Avent and/or NEW Registered Office address:

¢/o Shumaker, Loop & Kednrick, LLP

NEW Registered Oftice Address:

240 S Pincapple Ave 10th Ft

Sarasota 34236
FL

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby contirmed that after the
change or chunges ace 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 by an alfirmative vote of the members of the Hmited Hability company or as otherwise provided in

th Agh of Tvdhization or the operating agrecment of the fimited liability company.

VA DAayip O. CoLpunn
fember or authonzed represenlative af a member

Printed or yped name of signee
I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to com oy with the
provisions of all statutes refative to the proper and complete performance of my duties, and { am familiar wi.';: anef accept
the obligations of iy prosition as registered agent as provided for in Chapter 603, F.S. Or, it this document is heing filed
1o merely reflect o change in the registered office address. | hereby confirm that the Emited Habiline compenn: has heen
__ntotified in writing of this change. ’ ’ ’ ’ }

AN AV

Signathit of Registgrdd Agent |7

Signatare

Division of Corporationse P.0O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
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