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COVER LETTER
TO:  Registration Section
Division of Corporations
PALM PLAZA PARTNERS, L.L.C.
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam;

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

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/Stats and Zip Code

E-mail addresa: (o be used for tuture annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed Is 8 check for the following amount;

{2 525 Filing Fes ‘ $55 Flling Pee & Centified Copy
INHS 13 (214)
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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 605.0]14 or 6050116, Florida Starutes, the undersigned limited liability company
.}?:;bmm the following .rraxcr{em in order to change lis reglstered office or registered aizfu or both, in the Srate of
orida.

1. Name of the limited liability company: PALM PLAZA PARTNERS, L L.C.
2. (8) 257 E MAIN STREET

o) 257 B MAIN STREET
Principal affice address of limited ligbllity company: Malling address of limited liability company:
(Mater MUST RE STREET ADDRESS (Mote: MAY BE POST QFFCE BOX)
SUITE 100 SUITE 100
BARRINGTON, IL 60010

BARRINGTON, IL 60010

022572003

MG3000000858
3.

Date of filing/registration {n Florida 4,

Document number
5. (a) CORPDIRECT AGENTS, INC.

Regiswered Agent and Registered Office shown on the records ol the Florida Dept. of Staze:

4 2.‘: [¥2] —_
T =
1200 South Pine t¢land Rosd o C‘; %
Registered Office Addmss  (MEST BE FLORIDA STREET ADDRESS) S
s !
Tl 2
Plentaten FL 31329 = e
Ve 5
C T Corporntion System 2%
O S =L 2
Entor name of NEW Registered Anent and/or NEW Reglstered Office add resy: el
NEW Registered Ofice Address:
1200 South Pine Island Road
Plantation FL KEL Y

If the limited liability compan;
the change or ¢ es are m

is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent wi

g, the Florida street address of the registered office and the business office of the reglstered
1 be identlcal. Or, In the case of a Florida limited labillty company, it is hereby confirmed that the change(

wasfwcrc authorized by an affinmative vote of the members of the limited lability company or as otherwise prowﬁcd in
the articles gf.grganization of the.pperating agreement of the limited liability company.
Deno Varias, CFO
gnature of & member or suthorized represantative ofa member Printed or typed name of signee

{ hareby acceps the appoiniment tered d { }re I !wmuh

provisions o b siatubs relative b The prop "g"'c’o";' O orounce of oot o dm?’ ﬁ" e fné’r‘ﬁ’r’:‘ and a e;z
Yhe obligations o m po.mlon 3 registére nt as vtd _fbr ln rer 5, F.S, documen is Eu’ﬁ

mer jyn ecl a r: regmere ce address, | hereby co rm that the Hmfred abl‘my campany en
no‘ui_iﬁ in wru’m
b ' James M. Haipin

ignaturs of Registerd Ag ) Asslstant Secretary

Divislon of Corporationse P.O, Box 6327« Tallahassee, FL, 32314
FILING FEE: $25.00
TNHS!18 (214)
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