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(@ CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Grace Kirby grace.kirby@cscglobal.com
Date: July 6, 2017
Order#: 711011-027
Re: LAKESHORE BALI HAT, LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25 ;

Please take the following action:

xx File in your coffice on a routlne basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Grace Kirby

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

.94 Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call ocur office.

QUCA . XCOA




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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Floridu Statues. the undersigmed limited liability company
submits the following siatement in order 1o change iis regisiered office or registered agent, or botiy in the State of
Filorida.

LAKESHORE BALI HAI, LLC

1. Namc of the linuted liability company:
8800 NORTH BRONX AVENUE
Mailing addiess of mited Hability company:
(Nete: MAYV BE POST QFFICE BOX)

) 8800 NORTH BRONX AVENUE (b}
Principal ofiice address of limited liabifity company:
(Note: MUST BESTREET ADDRESS)

3

2ND FLOOR 2ND FLOOR

SKOKIE, IL 60077 SKOKIE, IL 60077

M010600000827

4, PDocument number

4/12/2001
ate of Nling/registration in Florida

L2

LEXIS DOCUMENT SERVICES INC.

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

5. ()

1201 HAYS STREET

Registered OfTice Address

(MUST BE FLORIDA STREET ANDRESS)

A

TALLAHASSEE CFL 32301 e

o
At

Corporation Service Company

(B

61 %d 01 Inr g
"sg

Eater name of NEW Registered Agent and/or NEW Registered (HTice address:

1201 Hays Street

NEW Registered Office Address:

Tallahassee L 32301

If the limited liability company Is not organized under the faws of the State of Florida. it is hereby conflirmed that afier
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. i caye of a Elorida limited liability company. it is herchy contirmed that the change(s)
wasAwere authorized by andtirmatink vopfol the members of the Jimited labiliiy company or as otherwise provided in
the articles of organizatiof or the opdriagfe agreement of the lunited lability company,

_S)){Q\\ \ \A)U\Q’ Ol'ocle/ff’dﬁdm‘*"z /W

Wlmive af 4 member Printed of tdped name of sigrice
ent dergistered agent and agree (o act in this capacitv. | further agree to camplyv witl the

[ hereby accept the appfh .
provisions of all stetutef plative 1o the proper and complete performance of my duties, and [ am jamiliar with and accept
the obligaiions of my pition as registered agenr ax provided for in Chapeer 603, F.S. Or, if this docionent is being filed
to merely reflect a cliange in the registered office address, [ herebv confirm that the limited liahiliy company hus been

notified inwriting of this change.

W e Wy
BY: Elizabath A. Deweza gursl

Signawre 5T RPERETE Ageni Corporation Service Company

Signaue of & member or author;

Division of Corporationse P.0), Box 6327 Talluhussee, FL. 32314
FILING FEE: 823.00

INTISES (2/14)




