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i

COVER LETTER
-] TO: Registration Section
Division of Corporations
CAREFREE COVE LLC
{ SUBJECT:
Natne of Limited Liability Company

i

' Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleage return all correspondance concerning this matter to the following:

Nurne of Perton
[ Firm/Compuny )
{ Ze 5
' ; [} 3 . )
l Address T Fg I .
i 5; » '-"G S
= ‘.
{ . ﬁﬁ: .
o
City/State sad Zip Cod nh g ”!
| ty/State snd Zip Code g o x
.f = ¥ R &
; E-mall addrees: {fo be Used Tor Rature ancuul report notfication) T -
]
: For further information conceming this matter, please call;
at( )
Namo of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
R.ggiskminn Section Registration 8aerion
Division of Carporations Division of Corporations
Clifton Buildiug P.O. Box 6327 .
2661 Bxscutive Centar Cirole Tullahagses, Flonida 32314
Tallahasses, Florida 3230)

Enclosed is 8 check for the following amount:
0 $25 Filing Fee Q $55 Filing Fee & Certified Copy :

£y —e———
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABIUITY COMPANY

tiony 608,416 or 608,508, Fiorida Statutes, the undersigned limited
gggﬁmm o t}‘x‘:p;%is!om °§(ff‘in3?g sm::r{wu%n arder to d?angi its re;&:ereduo_ﬂice :bgr registered
agent, orb h in !he zateqf Ir
1. Name of the limited liability company: CAREFRER COVELLC

2. {a) Prmmpal office address of limited lLinbilily company: Two North Riverside Plaza

i : MUST BE STRE. DDRES! Suite B0
"Chicago IL. £0606

®) Mmlmg address of limited Imbm%oumpany

BE POST OFFI
MU2000000268

2712002
3. Date of filing/registration in Florida 4. Document mimber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Regigtered Agenn: Corporution Service Company - 3 :
~m -

Registered Office Address: ey T2 .

. 1201 Hays Strect e |

Tallabagsee FL 32301-2525 Iao UJ Crm—
AT

s o i
. .o

(%) Enter name of NFW Registered Agent and/or NEW Registered Office address: - o = m
Regist : C T Corporation Syste: »o

) NEW Reglstered Agent n System g;; . @
=ra

NEW Registered Office Address; 1200 South Pine Island Ropd S
T BE ¥LO ET ADDRES.
Plantution VL 33324

1f'the limited liability company is not organized under the laws of the State of Flarida, it is hercby

confirmed that after the change or ¢ s are made, the Florida strect address of the registered oi’ﬁcc
Or, in the case of a Florida limited

- and the business office of the regis agent will be identical.
t the change(s) WasiWEre suthorized by an afficmative vote of

liability company, it is hereby ooaﬁrmed
the members of the limited Hability company or as otherwise provided in the artioles of organization or

the pperfting emer of the limited liability company,

-

| igauture of 4 (neinber or wutl reprssenintive of o membey
Bharlin Aldeg
FEnked or yped nant ofnigtwu
! hereby uccept the an as re :star d em‘ rea ctin !
p anvgto ag cfam eirse orman&ﬁeagfbem meto
! c;epu atfo rag:st r agent as prov ej
"ﬂ :gm ri ecacan mre ﬁr oce
X 'a compw en nolifie Wrmng 15 change.
By: atan SV Kristin Bolden
s@umorkgis:cmdmr Ampiatant Secretaxy .
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 ‘

_ FILING FEE: $25.00 ' :
INHS18 (05/08) '
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