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

Pursuani to the provisions of sections 603.0114 or 603,01 16, Florida States, the undersigned limited liahility company
submus the following statement in order to change its registered office or registered agent. or both, in the State of

Florida,
Bridpe AVE M. LLC

. Name of the limiwed liability company:
DE25 W BRYN MAWR AVE

7 (a G525 W BRYN MAWR AVE (b)
Principat ofTice address of limited lability company: Mailing address of Hmited Nability company:
(Nofe; MUST BE STREET ADDKIESS) fNes MAY BEPOST OFFICE BON)
STE 700 STE 700
ROSEMONT, IL 60018 ROSEMONT, IL 60018
06202018 L180001 31422
3. Datc of filing/registration in Florida 4, Document number
c COGENCY GLOBAL INC,
N [}

Registered Agent and Registered Office shown on the records of the Florida Nept. of State:

113 Norh Cathoun Strect
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ' L =3
I n~a
Suite 4 T :‘: —
% }
Tallahassee FL 313301 ro ;:_-
1%} !
C T Corporualion System o IRE
(b} = .
Enter name of SEW Registered Avent andor NEW Regjstered Office nddress: <o C,
o
=

NEW Registered Oftice Address:
1200 South Pinc Island Road

Plantation 13324
.FL

If the limited liability company is not orpanized under the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes are madc, the Florida street address of the registered office and the business eftice ef the repistered
agent will be identical. Or, in the case of a Florida limited labitity company. it is hereby confirmed that the change(s)
was/were 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 imited lability company.
N P . .
.,/C,w F A JOE DAVIS. MANAGER
Signature of'n member or puthouised represemative of u member Printed or lvped nome of signee

! hereby aceept the appointment as registered agent and agree w act in this capacity. 1 further agree o comply with the

provisions of all staiiies relative 1o the proper and complere performance of my duries, and Fam familiar with and accept
the obligations of m%' position as registered agent as provided for in Chapier 605, F.5. Or, i this documeny is being filéd
to merelv reflect’a change in the redistered rﬁce achdress, T héreby confirm that the limited Tiabilin: company has bicen

notified m writing of this change. AL
C T Corporation Svsiem by A
By: 4 g e (a0
SEAN L ENMERICK ASSISTANT SECRE TARY

Signature of Registered Agenl

Division of Corporationss P.O. Box 6327s Tailahassee, FI. 32314
FILING FEE: $25.680
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