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

Pursuent o the provisions of sections 605.0114 or 605.0116, Florida Stantes. the undersigned limired linhitin: company
submr;s the following statement in order 1o change its regisiered office or registered agent, or both, in the Siare of
Florida. '

. - RDJII 2 lalywood. LILC
. Name of the limned liability company: ywoe

2 (a) 4000 Tnllywood Blvd., Ste. 300N (b) 500 W Madison Street. 32nd FL

Principal otfice address of limited lability conpany: Muiling address of mited linbility company:
(Nate: MUSTBESTRERT ADDRESSY (Note, MAY RE POST (HFICE ROX)

Lollywood, L 3302} Chicago, 1L 60661

/2572009 L1900002 1643

(¥

Date of Nling/registration in Florda 4. Document number

5. (a) __Canor, Jerald C Esq.

Registered Agent and Registered Oflice shown on the records uf the Florida Dept. of State:

4000 Tollywood Blvd | §500N
Rugistered Oflice Addiess

(MUST BE FLORIDA STRELT ADDRESS)

Follywood
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Enter name of NEW Registered Agent undior NEMW Registered Office addpess: e oo b
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NEW Hegistered Oitice Address: __ai z o
o
1208 South Pine 1stand Road T
Plantation 13324
.FL

If the limited liability company is not organized under the laws of the Statc of Fiorida, it is hereby confirmed that alter
the change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
agent 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 otherwise provided in
the articles of organization orngb}gig&cguing agreement of the limited Ttability company.

csor, Low ri M. Liese
e w4 Lo eser
Signature ol'a member or uurhun:;v;:hugwggém%lyc of w member

[ hereby aceept the appoiniment as regisiered ager
provisions of all staries velasive w the ,m'(y)w'

the obligations of n’.}" postion as registered a
sy merely reflecta change in i
notified in writing of this chin§e.
By: C T Corporation Systery

Printed or typed name of sipgnee
e und agree ty ace in this capacity. T further agree o comply with the
aned complere performance of my duties, and Lam fapndiar with and accept
LtroYideed jor in Chaptér 605, F.8. Or, if this document is being filed
| héreby confirm that the limited Tiabiliny compuany has béen
g Stephen Rullis

-~ - Asst. Secretary
Sagnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $§25.00
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