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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LINUTED LIABILITY COMPANY

Pursucnt 1o the provisions of seciions 05,0014 or 6050116, Floride Starutes, the undersigned fimted liabifiny company.
submits the fotlowing statement in order to change lis registered office or registered agent, or both, in the State af
Florida, 4 ;

FARMTON MANAGEMENT LLC

[, Name of the imited liability campany:

2. (a) (h}
Principal office address ol hneted labitiy company: Maling address of hmited lialghity company:
(Nt VUST BE STREFT ADDRESS) (Nate: MAY BE POST CHFICE BOX)
10 N ACTIGAN AVENULE SUITE 590 410 N MICIIGAN AVENUE SUITE 330
CHICAGO, [L st6!1 CINCAGO, 1L 6osl !
3120720832 M0O2000000710
3. Dale of filingfregistration in Florida 4, Nocument number

MICHARL A BROWN

Lh

{a)
Kemstered Azent and Registered Otfice shown on the records of the Flarida Dept of Staie:

Remsiered Orlics Address (MUST RBE L ORIDA STREET ADDRESS) ; [ ~
=4y g - I =
3450 OLD DAWSON RANCIEROAD e =
z P g
EDGEWATER . 32131 Bl ix '
. FL. ot . !
- ™3 ——
M-
C'T Corporstion System e .
(b) - _: § e
Enter name of NEW Resistered Aeent and'or NEW Reaistered Office address: %z* (%)
e P <
S W
3>
NEW Hegistered (HTice Addeess
1 20) South Mne Island Raad
Plantation bl RARRS)

I ahie limited Habilioy company is nol organized under te laws ol the State of Florida, iUis hereby conlirmed tha afler
the chanpe or chanyes are made, the Flarida sireei address nf the registered office and the husiness office of the registered
agent will b identicul. Or, in the case of o Florida linted Hability company, it s hereby confirnmed that the chunge(s)
wasayere authortzed by an affirmative vote of the members of the limited Yiability company or as otherwvise provided in
7 deeuSignaa by. or the operating ugreement of the limited Liability compaty.

DM&‘{ (,. FULCL.%W.:U.L avid C. Fuechunan

SALUBAAIN S16LH, . - T — - —
DILILMTE L1 i TR IS U aumatized represaitative of 4 member Printed oo l)‘p:.‘d name of Signee

Thereby aceept the appomiment as registered agens and agree to act in this capacity. 1 further agree to comply with the
provisions of all starifes relative to the proper and complete performance of my churies, and [ am famidiar with and aceepy
the obligations of my position s regustered ugent as provided for in Chaprer 603, F.S. Or, jf this document is being filed
10 Jr;qrc:;f I reflecta L'h_u/ngc ;n the registered office address, 1hereby confirm that the limited tiability company hus bHeen
notifted owriring of this change. o~ I .

: WY/~  Christon Kelm
By C T Corpacation System Oty Aaziztant Secoat

Signature or Reyistered Apeni

Nivisign of Carporationss P.Q). {3ox 6327« Tallahassee, 1. 32314
FILING FEE: §25.00
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