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LIMITED LIABILITY COMPANY
Pursuart 1o ihe /'Jr-nvi.cinn.'.- of xections 605.01 {4 .0r 605.0116, Flerida Statw
submits- the following sfutenieml in order (0 change s registere

Florida,
1.

STATEMENT OF CHANGE:-OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR.

Name of the limited liability company.:

d office r;r reg
Orleans Group, LLC-
wy One N. Frankiin St., Ste..1500

21, the indersigned limited (inbility company

istered ggent, cr-both, in the State’ o
-
2

Principal oflice addiesa of Hmilcd tinbilty compuany:

(b}
(Nute; MUST BE STREET ADDRESS) -
Chicago, IL. 606086

Mailing address of limited liability compiy:

{Natte: "AAY-RE POST OFFICE ROX)

it is hereby confirmed that after,
1 e Florida strect address of the registered office and the business oftice ol'the
agent will.be identical. Or, in'the case of a Florida limited liability company, i
wasrwerp authorized by ana!firmative vote of the membiers of the limited lisbility company-or 23 otherwise provided io
;he.an_blcs ﬁl'organiz%ﬁon(;_r e operating agreement ol the limited labilily company.
Ia -, L ; - . . TR ’
Ce¥lar, (. Ismoues-

September1, 2016 L16600155858
3. Date of Aling/registration in Vlorida 4. Documeni number
5 (a) Giordane, Michae!t J.
Regizteral Agent am! Registered Ollice shown an U recurds of the, Flosivs ept ul State:
Registzied Offive Addrass  (MUST BE FLORIDA STREET ADBRESS)
3350 Enterprise Avenue, Suite 120
Vvesion i FL 33331 T né
tn 2T
falr]
C T Corporation System DL S
(b) i P =
Fater neme of NEW Repistered Agent and‘or NEW Registered Office ae-tiess ::; - A E
| oy O (M
. P
1200 South Pine Island -Road me: > \':j
) R
REW Regiserad OfFee Addrss™ -; v =
(.'3. _-" .
. Ela
fli o
b
Plantation 33324
, FL
11 the Timited, lisbility company is nal erganized under the taws of the State of Fiorida,
the change or changes are made,

 registered
it is hereby confirmed that the change(s)

s

Signptune of b nember of authorsZa) representative of v member

{ herchy accept the appointment.as regist
y f
the oy

Eilegn C. Downes:
provisions.of alf statures relative. 1 the pre

Printed or typed nume of kigne:
gred agent.and dureg (v aci-in this capacity,
[0 r hd pr r}lmr aird complele perfornance of my dutics, an
hligarions of my position as registéred agem as provided for in Che
te merely reflect a Chumge in the regisiered office address; 1héreby conf
notified 1 swrlting of this change.

Lfuriher agree 1o comply with the
' g of 1 am fosnillar with and aeceprt
iptér 605, 8. Or,
O P
Sigristure of Registered Agent

if this document.is being filed
irm thet the thinited Tiability company has béen
DA James M. Halpin

ﬂ - ,vig Aswistan: Secretary

TNIISIS (213

Divislon of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE; $25.90



