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TO:  Remistration Section
Division of Comorations

BLERTHOLD L.L.C.
SURIFECT:

2017-08-1009.46 17 CST

" COVER LETTER -

12122023573 From: Kimberdy Laughrey

Drear Sir or Madam:

Name of Limited Liability Company

The encloser! Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Melissa M, Hum

Please retum all correspoendence conceeniny this matter (o the following:

Name of Pesson

BERTHOLD LL.C.

Firm/Company

47T WOPOLK 8T, #100 - 310

Address

CHICAGO, 1. 60603

CitysState and Zip Cende

ipi@hen h;\ldfypcs L

E-inail uddress: (1o be used for Tuture uanual report notificutiony

For further information conceming this matter. please call:

. Melissa M. Hum

) 4932517

‘Name of Person

STREET/COURIER ADDRESS:
Regisration Scution

Pivision of Corporations

Chifton Building

2661 Exccutivie Center Circle
Tallakassee, Florids 32301

- Enclosed is a clieek for the full_uwilig_ amount:

) $25 Filing Fee

INHIS 18 (214).

FLIES -0 w2000 Wolmm Kins er Ouloe

Arca Code"& Daytime Telephong Naunber,

MAILING ADDRESS:
Registration Section.
Division of Corporations
P.C. Box 6327

Tullahassce, Florida 32314

$53 Filing Fee & Certified Copy -



Tew Pagedofa 2047-03-10 05:48:17 CST 12122023573 From: Kimberly Laughiey

STATEMENT OF CHANGE OF REGIS’I‘ER-ED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLHLITY C()MJ_’.‘\NY

Pursnant 1o the provisions of sections (05,0114 or 605.07 16, Florida Stanutes.-the undersigned limired liability company.
submits the following stutement in order 19 change its regisiered office or regivterad ageni, or.both, .in tae State of

Florida. . .
. C Ly "BERTHOLD LL.C.
1. Nuame of the limited liability company: :
20 (u) ‘ - (b)
: Principal oftice address ofTimited Tiahilicy company: . .'.1:3iling;u:kln:u of Hmigexl If:}hilily cmQany; ’
’ (Ngre: MUST RE STREET ADDRESS) - - (Nare; MAY BE POST OFFICE BOX)
47 W.POLK ST 4100 - 310 oo . . 47 W POLK ST, #100 - 'jlﬁ
CHICAGO. IL 60005 ' CHICAGO. I GO60S
060322004 : o L MOHKAKIOESY
3. Bute of filing/repistration in Flonda 40T - Drocument number-

S () _CORI’ORA'I‘!DN SERVICE COMPANY

- Regisicred Agent and Registered Office showa on the records of the Florida Dept. of State:

Regisicted Oltice Adiess  (A[UST BE FLORIDA STREET ADDRESS)
1201 HAYS STREIT ' ' ’
TALLAHASSEE - Fl 32301
{b) i
Enter naine of NEW Heghiered Agent and’ar NEMW Registered Office address:

C T Corporution System

NEW Rugistered Otlice Address:
1200 Seuth Pine Dnband Road

Phuntatiun . : - 13324
FL

if the Bmited liability company is not organized under the faws of the State of Florida, it is herehy confitmed that after
the change or changes are made, the Florida streer address of the registered office and the business office of the registered
-agent will be identicel, Or. in the'cosc of & Flerida limited Jability conipany, it is heieby contirmed that the chonge(s)
wis/weie authorized by an affirmative vote of the members of the limbed labiity compuny or as otherwise provided o
. the agticles of organizationfof the o ing agreement of the limited lability company, -
p p ' 4\:\___-_‘1"._,..,\ ‘c’ Z?V ; (:(,ZE7,1{.A7} ) MeTsza M. tunt, VP & General Counsal
Stgguiure uf 3 menber or aulborized rvpresentative of s member, : - I*sinted or typed natne ol siguec

Fharely aecopt the appointmend us registerad agen: and agree 1 act in this capaciine.. ] fiether agreo 1o r:w_mf).{ vvith the
provigions of all stotutcs relative to the proper and complete porformance of my duties, and I am familiar with and accepr
the: obfivarions of my poaition as registered ageri as provided for m Chaprar 605, F.S. Or, if this document iy being filsd
ta merely reflect @ change in the registered office address. | hérelbp confivm thai the limited liabiiity campany hay been
notiftedin writing of 1his change. - : '

By: C T Carporation System ( } Lan Vo .

Signature nl"RL-guwrv:d 'Mc“% }un(l/c'r Vincent, ¥ and Assl. Sec. 6T Corparation System

v

Division of Corperationse P.Q, Box 6327« Tallahussee, FL 32314 . °
. R : T FTLING FEE: SIS.UQ . . T
INHSIS (218 s ST . .

.
IROIN A AN Wokars Khoewr Unsdoe



