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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stansies, the undersigned limited liabilitv company
submuts the following statement in order o change its registered office or registered agent, or both. i the Sute of

Florida,
I.  Namg of the limited lLiability company: ICON KEYSTONE ICP | OWNZR POOL 5 SOUTH 7L, LLC
2. (a) Twao Neith Riverside Plaza Suite 2350 b)
Principal olTive address ol limited lability company: Mailing addoess of linited liability company:
(Nute: MAY HE POST OFFICE BOY)

1Ntz VHUST RESTREET ADNDRESS)

Chicago. H.

60606

MO3000003714

11/4/2003
Document number

Date of hing/registration in Flonda

F0(a)
Regiatered Agent and Regiatered Offics fhown an the reenrds of the Florida Dept. of S:ate:

CORPORATION SERVICE COMPANY
Remstcred OMee Addvess (MUST BE FLORIDA STREET ADDRESS)
1201 [1AY'S STREET . &3
=
TALLAHASSER 320! =x
! ’ ) FL O
{ -
. o i
(b
Yater nwne of NEW Repfstered Agent andior NEY Resistored Offlce addrsss: I r‘i"
I -—
. . o
C T Cerperation System A
= W
T o

NEW Rewslered Office Adidress:

1200 South ine lzland Road

Plantation . 124
) KL 33

If the iimited hizbility company is not organized under the taws of the Staie of Florida. it is hereby confirmed thar aficr
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 limiwed liabifity company, it is hereby confirmed that the change(s)
wasiwere autharized by an aftirmative vote of the members of the limitzd liability company or as otherwise provided

the articles of orgaaization or the operaling agreement of the limited liability company.
Stephanie Bochm

Ty . v
.\,)q‘\ e Kaes
Printed or typel name of signee

.‘iugnalur-c-;s‘.'a menber ar authanzed representative of 3 memher
! hereby aceept the aupointment as reyistered agent amd agree to avt in this capacite. T jither agree 1o comply with the
provisians af all stanes relative (o the ;)J'r?)w' and complete perforngnce of my duties, and 7 am Jumiliare with iond accept
the nbligaiisns of my position ay vegisiered agent as provided for in Chapier 603, F.S. Or, if this document is heing filed
reflectu Chunge in the registered office address, 1 héreby confirm thai the limited liability company hus been

0 merely :
aestified i seriting of thix change. ]
LT Corporation System M«-‘:)HT )

Kimberly Lavghrey

By:

Stgmature of Registered Agent
Division of Corporationss P.O_ Box 6327« Tallahassee. 11, 32314
FILING FEE: 525.00
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