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To: Payge3of3 2015-04-23 07.28:25 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - R
Firsnani to the provisions of secrions 603,01 14 or 60301 16, Florida Stanues. the wndersigned limited liabilin: company
subntiis the following staiament in order o change i1s registered office or regisiercd agent, or both, in the Stare of
Florida. : -
. . . P SUPERVEST LLC
1. Name of the limited liability company: :
2. (u) (b)
Minetpal affice wddress of Hmbted lisbiliy company: Muiling wdidress of lmited linbility company:
{Notg: MUSTBE STRELET ARDRESY) {Nate: MAY BF MIST OFFICT BOX)
1900 E. Golf Dr.. Suitc 3350 1900 E, Golr Dr.. Suite 530
Schaumburg, 1L 60013 Schaumburg, 1L 60013
G3/07/2018 L18OOGO5991 3
3. Date of lling/registratiun in Flonida 4, Document number
) MORTON, JEREMY
(n
Registered Agent and Registered Office shown on the revords of the Florida Dept. of State
IRGNE I9UTH ST 114
Reptstered Office Addiess [MUST BE FLORIDA STREET ADDRESS)
AVENTLURA 13130
.FL
-- it
o
(b}
Eatar naine of NEW Resjstered Apene andior NEW rd Office addd % —
T
C T Corparation Svsiem t—; i
M
NEW Registered Office Adddress: -
NE cRisiee ¢ A : - % rj
1260 Sowth Pine Island Road T
A
S
Plantstion L RERRS! -

It the Hmited 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 siceer address of the registered affice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it js hereby confirmed that the change(s)
the article

was'were authprized by an affirmative vote of the members of the limited liubility company or as otherwise provided in
anization or the operating agreementt ol the limited hability company.

Kristopher Kehler
w mermber of authorined representative of'a member

Printed o iypyed naine of signee
[ hereby aecepd the appoiniment as regisicred agent and ay

ree (0 ack i this capacing, 1 further agree (o comply with the
provisions of vll starures relarive o the proper and complere performance of mv duties, and I am Jamiliar with and aceepr
the oblivarions of my position gs regixtered agent us provided for in Chapter 603, F,

0 merely refleet a chanee o the registered offiee address, [ héreby confirm thay the
notiffed iy weiting of thix change, : '
e C T Corporation System

(s W~

Christine Xelm-AsSst.

S Or. if this docwment s boing filee
limitec Hiability compenmy: has béen
Kignature af Registered Agent

Secrecary

Division of Corporationss P.0. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INTUSI2 (2/19)

FLOTE AL 920016 Welien Khnez= Cules



