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ATTORNEYS AND

COUNSELORS AT 1AW

Marc G. Whitefieid
Robert J. Finkel ,

Richard M. Selik
Alan J. Ferrara
Stephen M. Feldman
David E. Sims

Enc T Weiss

Nancy Harnis Pearce
Stephen D. Kursman
Michael L. Weissman
Daniel G. Levan
Mark £, Merlanti
Matthew A Ferrara

[

FINKELKsVOUNJIRMBISE] 1K

October 28, 2013

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: Harris Family Properties LLC

Dear SirfMadam:

/

.

Q

4

Enclosed for filing is a Statement of Change of Registered Office or Registered
Agent or Both for Limited Liabilty Company for the above referenced LLC. Also

enclosed is our check in the amount of $25 for the filing.

Please process this accordingly.

If you have any questions or need any additional information, please do not

hesitate to contact our office.
Very truly yours,
FINKEL WHITEFIELD SELIK
@&g,ﬁw
Alan J. Ferrara =T
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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 P[

ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Harns Family Praperties LLC

2. (a) Principal office address of limited liability company: 17 Fainiew Court
(Note: MUST BE STREET ADDRESS)

Clarenden Hills, IL 80514

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

17 Fairview Court

Clarendon Hills, IL 60514

January 25, 2013

113000012968
3. Date of filing/registration in Florida 4. Document number

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

William Buczek

Registered Office Address:

= =

4190 Las Palmas Way ": : ‘:‘_L

Sarasota, FL 34738 Pt c

S W

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

NEW Registered Agent: Terry E. Harris : -

o hred

NEW Registered Office Address: 1340 Middle Guli Drive Unit 6B =... Cé_-?
(MUST BE FLORIDA STREET ADDRESS)

Sanmibel

FL 32087
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 agent will be identical. Or, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the ozerating ag?pemem of the limited liability company.

Signature of‘a/némber or authorized representative of a member

Nancy Pearce

Printed or typed name of signee

I hereby accept the appointment as re?isteredlagent and agree to 3ct in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete performante of my duties,
and I am familiar with and dccept the obli

g aceep : §
Chgp(er 8, F.S. Or,_if this document is
address, [ hereby confi

ations of my position as registered agent as provided for in
1en .emg filéd 1o merely rgﬂ
rm that the limited liabili

ect'a change in the registered office
1y company has been notified in writing of this change.

Signamrébf Reg;slcred Apent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (05/08)



