i 7/2‘ 014 15:31: dg Fr‘om To:

D1v151on

(1/3)

Corporauon

" ]
. 7
6380

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Page lrof

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and botiom of all pages of the document

(((H14000176302 3)))

0O OO0

H140001 763023ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet

To: Q_
Division of Corporations
Fax Number : {B50)617-6380

From: 2014

JUL 25
Account Name : © T CORPORATION SYSTEM R
Account Number : FCAQ00Q000023 . VV}H]]E
Phane : (850)222-1092
Fax Number + (B50)8798-3368

P

[own)}

J*Ea;@%che email address for this business entity to be used for future
(G —fénnual report mailings. Enter only one email address please.®w
LLJ f“Ju

LLC REGISTERED AGENT CHANGE
AVISON YOUNG - FLORIDA, LLC

G
th L2y BY

Certificate of Status 0 PERICS

Certified Copy 0 S

Page Count 03 | ¥ =

Estimated Charge $25.00 | Coo® T
:} < L)

. N e e A

lectronic Filing Mchu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe 7/24/2014



]

'S

7/24/2014 15:31:09 From: To: 8506176380

COVER LETTER

TO:  Registration Section
Division of Corporations

AVISON YOUNG - FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Statc and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a cheek for the following amount:
0 $25 Filing Fee 0 $55 Filing Fee & Centified Copy
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7/24/2014 15:31:09 From: To: 8506176380 { 3/3)

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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Staiutes, the undersigned limited Iiabili;ly company
L, in the

.}';}bmgs the folfowing statement in order o change iis registered office or registered agent, or both, Srate of
orida.

o AV - i
1. Name of the limited tiability company: ISON YOUNG - FLORIDA, LLC

2. (a) v
Principal ofTice address of limited liabilily company: Mailing address of limited linbility company-:
(Noie: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE 8OX)
126 NORTH LA SALLE ST, STE. 3300

CHICAGO, IL 60602-2416

0971172012 L12000116599
3. Date of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) )
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

(b) C T Corporation Systcm

Emer name of NEW Regintered Azcn andfor NEW Heppiered Giliceaddren: -
5. (&
i L
o <

NEW Registered Office Address:
1200 South Pinc Island Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirtned that afier

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. QOr, in the case of a Florida limited liability company, i1 is hereby confirmed that the changz(s)
was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in

the articles of orgapizatio e operating agreement of the [imited liability company.,
?’i' Il Ryan Kenigsberg
Signmture of a member or uuthoriced representotive of o member Printed or ryped name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 firther agree to comg:‘y with the
provisions of all statutes refative to the pn‘)f:er and complele émfc)rmance of my duties, and { am Jamiliar with and accept
the o h,?anom ?f m _}v position frs registered agent as provided for in Chapter 605, F.8. Or, i_{' this document is being filed
a ch, i

a s
1o merely refleci ange In the registered oﬁice address, I hereby confirm that the limited liability company has béen
notified in wrungg of this change.

gy_ Corpomation vslcmd%( %_’,h_

Signature of Registered Agent A.ﬁ'mounaﬂ
Assistant Secretery
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
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