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Tallahassee, FL 32301-2960

January 12, 2007

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 6829094 SO
Customer Reference 1: None Given
Customer Reference 2: n/a

Dear Department of State, Florida:

Please obtain the following:

Magellan Construction, L.L.C. (IL)
Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley/A Mitchell
FulfiRment Specialist

Ashley Mitchell@wolterskluwer.com

1203 Governors Square Blvd.

850 222 1092 tal
850 222 7615 fax .
www.ctlegalsolutions.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE-OR REGISTERED AGENT OR
T TBOTH FOR LIMETED LIABILITY COMPANY
Pursudnt 10 the provisions of sécrions 608,416 or GUSSU8, Florida Stanueés, the undersignéd limited
liabilityi compary subamits ‘the ][erin".i'ing stateinent in order fo.change its registered affice or registered
agent,‘or both, in the Stare of Floridd. ‘

I: The naine of the limited liability company is: Magellan Construction, bL.L.C.

2. The mailing address ofthe’ limited liability company is: _980 N, Michigan Ave., Suite 1110,
Chicago, IL 6061} cfo Jules H. Marling ITI

o July 16, 2003 . 403000002359
3; Date of 3ﬁlingire_gisﬁ'atinn in'Florida 4.. Document number

= Tl‘ibvl:lafﬁé'_(}ftﬁ'ﬂ' registered agent gid the registered office’address as shoiwn on the i‘.t'ﬁu
Fiotida- Départinént of State; - v

Ginny V., Nier_e_nh‘_uréj ,{/ ‘f} . % {?
. ‘ b \
N (. e -~
3662 24th Avenva North AT A <
¥ T
g 5
Address ' T < @
S Y
St. Petersburg, FL 33713 (‘::,.‘-\ o
— 7 Uny, Siate and Zip ' S -7
S _ o P
6. The hame and address of the new fegisiered agent and/or office: f}o ’?\r\

Name
1200 Sauth Ping Tl Read
Florida sireat address (P.0. Box NOT acceptable),

Plentation L BAEHES
Cily, State.und Zip

If the limlied tiability company. is not organized under:the jaws of the Staie of Flérida, itis hereby.,
confirmed that afier the change or chariges are mide, the. Florida $trect nddress of the tegistercd office
and the business office of the registered agent will be identical. - Or, in'the case-of a Florida limited
liability company, it is Kereby confirmidd that the change(s) was/were authorized by an.uffirmative:vote
of the miembers’of the limited liability company or as otherwise provided in theé articles of organization
or the.qp_em}tjfggz,agrecmqm af-thelimited liability conpany. ‘ ' '

S P B T Pt o
(Signansre Qi momber or suthorioed representative of 0 mémbey) - #

JuLez "H-

{Pnnted or typed nane of signee) -

"

1 liereby aecept. the appomimeirt as régistered-dgent.oid agreeto act-ih this capacity. | further agreeio
caf‘;;@_' w::ﬁ'!gg- prqyﬁﬁuwlq’f a” 'striz};gw q‘eﬁi{i‘\}’?_'m» Ird_‘j:rc%qq}ffagi_d vonplete g ang.zwzégfq;_' - dities;
wj "l am amgfr;_ur 5%#: W:pc\'ep:,l’ te abligations of my ,pcs;t on af registered ageny as- provided for in
C ngpwr WS, S Or, i this dogu Leru'gs-ﬁ_é[ g:l'jﬂed.f.ﬂ: nerely reflect d change in the repisiered office
address. {-hereby confirm that the limited liability company has Been notifiedin writing o) this chémpe:
Stgnatie n-l.l-‘.qg:_mrit_:d Agom)- m ASSL,TANT S .

Division of Corpoerations, P.O. Box.6327, Tallahassee, FL 32314
FILING FEE: 82500

INHS 18 (3/05)
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