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

&
rovisions of sections 605.0014 or 605.0116, Flovidea Stattes, the undersigned limited liahility company

.;g;h.vr_u[m the following starement in order 1o change its registered office or registered agent, or both, in the State of
"lorida, : 2

TLel®

. N Bridpe AVE L, LIL.C
1. Name of the limited liability company; ' °° ¢
2 () D325 W BRYN MAWR AVE (b) 0525 W BRYN MAWR AVE
Principnl otfive mddeess of limited liabilily company:

I Note: MUSTHE STREET ADIRESS)

Mailing address of limited liability company:
fNore: MAY B POST OFFICE BOX)

STE 700 STE 700
ROSEMONT, IL 60018 ROSEMONT. IL 60018
062072018 LIROODLS 1469
3 Date of filing/registration in Florida 4. Document number
c COGENCY GLOBAL INC.
5. {a)

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

1 13 Nonh Calhoun Strect

Registered OQfice Address MUST BE FLORIDA STREE T AD pasd
N ~2
Suite 4 3
_
_
Tallahassec L 32301 = -
. FL ~
(%)

C T Corporation System
(b) i d nz
. 4
Enter name of NEW Registered Agept and‘or NEW Registered Office pddress: ﬁ.-\').-
S50 W
(Ya)

NEW Registered Oftice Address:
1200 South Pine Island Road

Plantation 13324
.FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or, in the case of a Florida limited liabitity 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 otherwisc provided in
the articles of organizatian or the operating agreement of the limited liability company.
1 -
e L4 JOE DAVIS, MANAGER

Printed or typed name of signee

Signature of o member or suthorized represemaiive of o member
! hrereby aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all starifes relarive o the proper and complete performance of my duties, and L am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or, if this document is being fited
to merely reflecra change in the registercd office address, Thoreby confirm that the limised Tiabiliny company has fien
notiffedin writing of this change. O D0 P

rati : ( L

By C T Corporation Sysiem R ¢ (-‘;Lul“'- AN

Signature of Registered Agent  SEAN L EMERICK. ASSISTANT SECRE TARY

Division of Corporationss P.O. Box 6327e Tallahassee. FL. 32314
FILENG FEE: $25.00
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