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February 10, 2020

FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Pivision of Corporations

!

SUBJECT: 6301 ALICO RD., LLC
REF: W20000013373

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-60352.

Jessica A Fason FAX Aud. #: H20000044011
Regulatory Specialist II Letter Number: 320A00002903

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

s, the undersigned limited liability company

nd, or both, in the State of Florida.

Pursuant to the provisions of sections 605.0114 ar 605.01186, Flovida Starute
submits the following statement in order to change its registered office or regisiered age

6901 ALICORD. LT

. Name of the limited ltability company:
2. (a) (b}
Principal office address of limited liubility company: Mailing address ol limited liability company:
{{¥ote: MUST BE STREET ADDRESY) {Note; MAY BE POST OFFICE BOX)
116 West Hubbard Street, Floor 8 116 West Hubbard Street, Floor B
Chicago. IL 60654 Chicayw. 1L 60654
0410912015 L153000062504
4. Document number

3. Date of filing/registration in Florida

5. (a)
Registered Ageni and Registered Oftice shawn on the records of the Florida Dept. of Siate:

CORPORATION SERVICE COMPANY

Registered Office Address  (MUST BE FLORIDA STREET APDRESS}

1201 Hays Streel

- Tallahassee o 32301
,FL Tlen  mo
Pt~
Enter name of NEW Reglstered Agent and/or NEW Registered OfTice nddress: - oo
L | 5
Vcorp Services, LLC - 5
. - - i ;
NEW Registered OfTice Address: - N D
50311 South Staic Road 7, Suitc 106 =T o
Davi RERIE
avie L
ate of Florida, it is hereby confirmed that afier the

If the limited liability company is not organized under the laws of the St
< made, the Florida street address of the registered office and the business office of the registered
. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

agent will be identica
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ting agreement of the limited liability company.

the ad) f organizatipn or the o
o\ . Martin Fiaska
RSTized represeigive’nf a mélnper Printed or typed nomve of signee
ree (o comply with the
and accepi

Slgnaturdof a member or a
1 hereby accept the appointinent as registered agemt and a;;ree to act in this capacity. | further a (v con
provisions of all statutes relative 1o the proper and complele performance aof my duties, and I am Jamiliar with an:
the obif?aﬁons of my pesition as registered ageni as provided for in Chapier 605, F.S. Or. a{ this document is being filed
1o merely reflect a change in the registered oﬁ‘rce address, [ hereby c:unﬁem ihat the limited tiability company has been
notified in writing of 1his change.

a3 -

- h e et

R e

Signature of Registered Agent

change or changes ai

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00 )
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