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' . FARMTON MANAGEMENT LLC
ROOM 590
410 N. MICHIGAN AVENUE
CHICAGO, ILLINOIS 60611
(312) 644-6720

January 12, 2010

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Farmton Management LLC
Document Number M02000000710

Gentlemen:
Enclosed please find an executed Statement of Change of Registered
Agent for the above foreign corporation. Also enclosed is a Miami Corporation's check

in the amount of $25.00 in payment of the filing fee. Please contact the undersigned with
any questions.

Sincerely,

Barbra Goering
Assistant Secretary

BG:dmm

Enclosure



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Farmton Management LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barbra Goering
Name of Person

Farmton Management LLC
Firm/Company

410 N. Michigan Ave., Room 590
Address

Chicago, IL 60611
City/State and Zip Code

bgoering@miami-corp.com
E-maii address: (to be used for Tuture annual rcport notification)

For further information concerning this matter, please call: s

Barbra Goering at( 312 ) 644-6720
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Divisien of Corporations Division of Corparations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INIS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Ilovida.

e Proyisions o

1. Name of the limited liability company: Farmton Management LLC
2. (a) Principal office address of limited liability company: 1:; A=
—oh
{(Note: MUST BE STREET ADDRESS) Alﬂ_N_MJctugan_AMe__Ba@Eﬁﬂ_g_n
Chicago, L 60611 ___ _g:—.__' e
: noe N
b} Mailing address of limited liability company: e =g 1N
: I o
(Note: MAY BE POST QFFICE BO same ;—C-;t_fz )
= s
Sm W
March 20, 2002 M020000007 10
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Earl M. Underhill
Registered Office Address: 1625 Osteen-Maytown Road
Osteen, FL_32764
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Michael A. Brown
NEW Regisiered Office Address: 1625 Osteen-Maytown Road
(MUST BE FLORIDA STREET ADDRESS)
Osteen JFL 32764
If the limited liability 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 authorized by an affirmative vote
of the megbers of the limited liability company or as otherwise provided in the articles of organization
or the opérating agreement of the limited liability company.
AL -
Signature of dynember ¥r autharized representative of a member
Barbra Goering
Printed or typed name of signee
1 herfby q%ce t the appointment as re isterledlagent gnd agree to gct in this capacity. 1 further agree to
l{ 7':1!.5‘! tuley re

relative 1o the proper and complete pérforiante o_{h Y dquties,

decept the obligationy of my position as registered agent as provided for in

this dagument is tglg f}l’e 10 mere rgjfect U cl gg_e in the registered office
abili fa fq

co Wi
r’c?'?'ym lamiliar with g
He limited Ii 1y company hgs een notifie

7] a
Chapter b08, I .
L

Signature of RegisteredAgen

in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



