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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,014 or 605.0116, Florida Statutes, the undersigned limited liability company

.}:L;bmilg the following statement in arder to change ils registered office or repistered agent, or buth, in |
“lorida.

1.

ZJB PROPERTIES Il LLC
Name of the Limited Liability Company:

2. (a) 8150 LEHIGH AVE

State of
(b) 8150 LEHIGH AVE
Principat oflice sddress of limited Hability company: Maling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
MORTON GROVE, IL 60053 MORTCN GROVE, IL 60053
9/7/2023
3 Date of filing/registration in Florida

L23000418299

4,
5. (a) UNIVERSAL REGISTERED AGENTS INC.

Document number

1317 CALIFORNIA ST.

Registered Agent nnd Registered ()ifice shown an the records of the Flarida Dept. of Siate

fpe-
TN T
Registersd Office Address  (MUST BE FLORIDA STREET ARDRESS] (;_ i -
~-E- - a——
’:;-_—_:— -G r
e ‘O
TALLAHASSEE  FL_32304 G a8
) -0 :
e O
) Capitol Corporate Services, Inc. oW
Enter name of NEW Registered Apent und/or NEW Registered Qffjee wddress: 2 -
zZ-
515 East Park Avenue 2nd FI
NEW Reginiercd Office Address:
Tallahassee

JFL_32301

If the Bmited ligbility 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artirlee of orernization or the operoting agreement of the limited liability company.

il
Signature of a member or authorized representative of a member

STEVEN FEIGER
1 hereby accept the appointment as registered agent and a
provisions of all statutes relative (o the pr

the obligations of my position as registere

Printed or typed name of signec
;gree to acl in this capacitv. 1 further agree to comply with the
r{)jx’r and complele performance of my duties, and f am familiar with and accept
. i agent as provided for in Chapter 605, F.5. Or,
to merely reflect’a change in the registered office address, [ héreby COHﬁ}Ij'
noiified in writing of this change.
B Bl
Signature ol Registered Agent

. Or, i{fhr's document is being file
m thet the limited i

filed
ability company has been
Brian Radecki, Assistant Secretary on

behalf of Capitol Corporale Services, Inc.
INHS18 (2/14)

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00
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