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

Pursuant 1o the provisions of secrions 6U3.0114 or 6030116, Ilorida Sranues, the andevsigned limised liabilite company
sulvmits the following starement in order ta change us registered office or registered agent, or boti in the Sare of

Flewieda.
ICON KEYSTONE ICF V OWNER POOL S SOUTH FL, LLC

Name of the limited liability company:

1.

b
Mailing adiress o Himiled Lability colpany:

Two Noith Riverside [Maza Suite 2330
(Npte: MAY BE POST QFFICE R{N)

2. (a)
Principal ofNice sudress of limited liability compiuy:
VST RESTREET ANDNRESS)

1 N ovtee:
Chicagao. [1.
UL
11/4/2003 MO2000003715
Date of filing/registration in Florida +. Document number

h N £°)]
Repiscerad Agent and Registered Ofice shown an the records of the Florida Dept. of S:ate:

CORPORATHIN SERVICE COMPANY
Revistered Oftice Addrese [(MUST BE FLORIDASTREET ADDRESS) -
1208 HAYS STRELT ::,{-' &
~— ==
TALLAHASSEE 1210 Irx =
. r[_. ey -
;= T
[ ¥y —
[ TR r i
(b ..
; - " P .
Enter name of NEW Reufstered Avent and/or NEMW Registered Qfice address: - = i T
— x
e . 27 w [
C T Corporation Svatem gt
. = ¥
NEW Regirtared UWice Address = o
1200 South Pine Island Road
. 334
. FL 33

Plantation
wfirmed thar after

If she limited Liability company s not organized under the laws of the State of Florida. at is hereby cor
the change or changes ure 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 liabifity company. 1tis hereby conlirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the Timited liability company ar as otherwise provided in

sStephanie Bochim

the articles of orginization or the operaling agreament of the limited liabilily company.
":.:_J\{'. ' \‘_'i"n_-._

I'rinded ar 1yped name of signee

(I}g!'(‘t‘ ro comply with the

Signaturc of @ member 0r autherizcd sepreseneative of a merher
avent and qurev fo act in iy capacity. T jirther I 2
performance of my duties, and I am Jamiliar with ind accept
ifthis document ix being fifed

el poir in Chaper 6803, F.S. O, |
canfirm thot the limited Tiability company hus héen

! Rereby acoepl the appointment as registered
provisions of all statutes relaive o the proper and complele
the obligurians of my position as vegistered ageal as provide
i merely reflect o Change in the regisiered office address, I hereby

netified T vriting of this change.
T Corpoaration Svstem Kimberly Laughrcv
: )

Ry:
Signature ol Registered Agenl
Nivision of Corporationss P.O. Box 6327s ‘I'allabassee, 1. 32314

FILING FEE: $25.00

INFISIR (2/14)
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