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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ¢
T

Pursuami o the provisions of sections 603.01 14 or 603.01 16, Florida .\:mnuaé the undersigned fimited liahilin: company
sibmis the following staiement in order 1o change its registered office ar registered agent. or both, 1n the State of

Flarida.

-

Bridge AVEKP. LLC

I, Name of the limited liability company:

q 0535 W BRYN MAWR AVE
Principal otfice address of limited liability company: Mauiling address of limited bty cotmpany:
(Note: MUSTBE STREET ADDRESS) fNore: MAY HE POST OFFICE BOX)

) 9335 W BRYN MAWR AVE

STE 700 STE 700

ROSEMONT, IL 60018 ROSEMONT. IL 60018

067202008 LIROOO151410

3. Date of filing/registration in Florida 4 Document number

COGENCY GLOBAL INC.

Registered Agent and Registered Office shown nn the records of the Flonda Iept. of Siate:

115 Nonh Calhoun Sirect
~a
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) - ” §
Suite 4 ER R T
RS t
T —_—
Taflahassee 32301 L N T
CFL ;q LW i
1Mo |
O T Corporation Systern S m
—
(b) = SR -

Enter name of NEW Registered Agept sndior XEW Registepe ¢ NOrR _
Sm

',
6S

NEW Registered Office Address:
1200 Sowh Pine Island Road

Plantation FL 13324

If the limited liability company is not organized under the laws of the State of Florida, 11 is hereby confirmed that afier
the change or changes arc madc, the Flonda strect address of the registered office and the business office of the regisiered
agent wili be identical. Or. i the case of a Florida fimited liability company. it is hereby confirmed that the change(s)
was/were 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 liability company.
gy
e T JOE DAVIS, MANAGER

Printed of typed nume ol signee

Signature of w member or authotized representative ol 8 member

Fherehy accept the appointment ay registered agent and agree to aet in this capacity. | firther agree to comply with the
provisions of all sfaiies relative to the proper and complete performanee of my duties, and am faniliar with énd acgepy
the obligations of my position as registered agent as provided for in Chaprér 603, F.N. Or, if this document is being filed
t merely reflect u c'}iun”e in the registered office address, Thereby confirm thut the limited Tiabilin: company has béen
notifted’in writing of this change. a AL

Bv: C T Corporation System f;m“if&‘jw--ﬁﬁ

Signature of Registered Agent  SEANL EMEICK ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327e Tallahagsee, F1. 32314
FILENG FEE: 525.00
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