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LIMITED LIABILITY COMPANY

suant to the provisions of secrions 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liability company:
mits the following starement in order 10 change its registerad office or registered agent, or bath, in the State of
?

rida.
Bridae Devetopment Parmers, LLC

Name of the limited liability company:

[3
05323 W BRYN MAWR AVE ) 0825 W BRYN MAWR AVE

(a)
Principal otfice addeess of limited liability company: Maiting address of limited lisbality compiny:
1 Note: MUST BE STRERT ADDRESS) (Nore: MAY BRI POSTOFFICE BOX)
STL 700 STE 700
ROSEMONT, IL 60018 ROSEMONT, 1L 60018
03:01:2018 L. 18000034850
Date of filingfregistration in Florida 4, Document number
(a) COGENCY GLOBAL INC,
Registered Agent and Registercd Offiee shown on the records of the Florida Dept. of State:
115 Nonh Calhoun Street i D2
P ~o
Registered Ollice Address  (MUST BE FLORIDA STREET ADDRESS) oo :J
Suite 4 i 2:.: %
AETIEA
Tallahassee FL‘Q}O] W
4 i k] ? o
. ! =x
. ' W —
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gy on
[ § - w

(b}
Enler name of NEW Revistered Agept and/or NEW Registeped Qfficeaddressy: Ci:

NEW Registered Oftice Address:
1200 South Pine Island Road

Mantation RRRRE)

1f the limited liability company is not organized under the laws of the Siate of Florida. it is hereby conlirmed that aller
the change or changes are made, the Florida street address of the registered office and the business effice of the regisiered
agent wiil be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.
JOE DAVIS, MANAGER

T
o Tl
Printed or typed neme of signee

Signature of'a member or suthotized representative of & menber

! hereby accept the appoingnent as registered agent and agree 10 ace in this capacity. 1 further agree to comply with the
provisions of all stannes relative 1o the proper and complete performance of my duies. and am familiar wirh and aceept
the nbligaiions of my position as regisiered ugent as provided for in Chapter 605, F.5. Or, if this document is being filed
1o merely reflecCu change in the regisiered office address, T héreby confirm that the limited Tiubility compuny hus been
notified in writing of this change. A AN

CTC o1 Sysie SR
By T Corperation System oo \-(t],rb'-uﬂ- A

Signature of Registeiod Agent SEANL EMERICK ABSISTANT SECRETARY

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: 32500

INHS1R (2/14}

LTS Wokas Kduaeer Ciline

From; David Thomas



