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[ ’ COVER LETTER

TO: Reglstration Section
Division of Cerporatlons

SUBJECT: Randolph Partners, LLC
: Nume of Limited Lisbility Company

Dear Sir or Madam:
The enclosed Rugistered Agent/Registered Office Change and fee(s) are submittad for filing.

B T T P

Please return ull correspondence concerning this matter to the following:

|
) Debra Millinowisch
il Name of Person
l
‘ v
i Quarles & Brady LLP -
! Firm/Company : et A,
Xoe .
300 N, LaSatle Street, Suite 4000 »- o = LIy
Addross gr" [ :-_:,.
m< BN
YTTCT’ e o~
Chicago, IL 60654 oo 1
Chy/Stute and Zip Cade B o s
o= o
i;.:';'* :l fi}
D

E-mall addreas: (i be usbd Tor fobue aunoal mpor nofTicAtion)

For further information concerning this matter, please call:

Debra Millinowisch at( 312 7156-5000
Nume of Puron Arcu Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
. Registration Section . TRegistration Section
i ' Divislon of Corporations Division of Corporations
Clifton Bullding P.O. Box 8327
2661 Bxecutive Center Cirele Tallahassee, Florida 32314
Tallahassec, Florida 32301

Enclosed is a check for the following amount:
[ ]%$25 Filing Fes [[] $5 Flling Pee & Centified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmw’.fians of c#am 608,416 or 608.508, Florida Statutas, the undersiened limitad
com Submits the wing statement in order fo change Iis regisiered office or registered

agent, ‘or both, in tha State of. /ori a.
Randolph Partners, LLC
740 North Rush St., Ste, 400

I. Name of the limited liability compeny:

2. (8) Principal office addresa of limited liability company:
(Note: MUST BE STREET ADDRESS) Chleagn 1160611

(b) Mailing address of limited liability company:

(Nate: MAY BE POST QFFICE BOX)

10/20/2005 M04000003582
3. Date of filing/registration in Ploride 4. Decument number ,
5. (a) Registered Agent and Registered Qffice shewn on the reconds of the Florida Dept, of State: :
Ragistsrad Agent: Jaha Apostolow | =
Registered Office Address: 7796 Irlo Bronson Highway  £-¢
Kissimmea, FL 34747 I
Yoo oo R Ly
= § e
. [ ¥ Y= insiaan
e B9 F
(b} Enter name of NEW Registered Anent and/or NEW R ad Office add ress: ™ o = ﬁ'
NEW Registered Agent: =
W Regiatered Office Address:
TBE RIDA STREET ADDRESS aJ i
. Plantation L33

If the limited iiability mmpany is not organized t.mder the laws of the State of Florida, It is hereby
confirmed that after the change or ch anges are made, the Florida streot address of the registered office
and the business cfice of the regtstere ent will be identica). Or, in the case of a Florida limited
liability comp&ny, it ig here mg confirmod tthe changa(s) wes/were authorized by an affirmative vots
of the members of the limited Jiability compa ly ar as otherwise provided in the arficles of arganization

ot the o agreement of the [imited liabiflity company.
e

- Blgnature 01 u momber or authorized rapresantulive of o member

Thike V. Maamon

Printad or typed nume of signey
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Division of Corporatlons, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25. 00

INHS 1B (05/0%)




