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L)
SWATEMENT OF CHANGE QOF REG]ISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the fmvisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

.;i;'brrggs the follpwing statement in order to change its registered office or registered agent, or both, in the State of
“loridu. ‘. - :
. N Lo

1. Name of the limited liability company: 1o eswside, LLC

2. (a) 9525 W BRYN MAWR AVE ®) 9525 W BRYN MAWR AVE
Principal office address of limited liability company: Mailing address of limited Lability company:
Note: MUST BE STREET ADDRES, {Npre; MAY BE POST QFFICE
STE 700 STE 700
ROSEMONT, IL 60018 ROSEMONT, IL 60018
0872572017 L17000182846
1 Date of filing/registration in Flonda 4. Pocument numbcer

COGENCY GLOBAL INC,
5. (a)

Repistered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
115 North Calhoun Street

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Suite 4

Tallahassec FL 3230

C T Corporation System

Enter name of NEW Regytered Agept and/or NEW Registered Office nddresy:

NEW Registered Office Address:
1200 South Pine Island Road

Plantati 24
antation FL 333

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 theitegistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the clrfaﬁgc(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company. T

o el M JOE DAVIS, MANAGER N ro

i —_—
L Ay

Signature of 8 member orfutharized rcpresentative of a member Printed or typed name of signeey,, 1
-
I hereby accept the appointment as registered agent and agree 1Q act in this capacity. [ further agree.to co'rgﬁfy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁ;rm:{lar with and accept
the obligations of my position as registéred agent as provided for in Chapteér 605, F.S. Or, if this documentis being filed
1o merely reflect a change in the registered oﬁx‘ce address, I hereby confirm that the limited liability company has béen
notifted in writing of this change. o 00
By: C T Corporation System \: e waw{\

Signature of Registered Agent  SEAN L EMERICK, ASS.STANT SECRETARY

-
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