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By:

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

Pursuant 1o the provisions of sections 608.416 ur 608508, Florida Swanies, the undersigned timited
liabifity company submits thé following staement in order o change ifs registersd office or regisiered
agent, or both, in the State of Flovida.

1. Name of the limited liability company: ___ ORLANDO WESTPOINTE, LLC
2. (a) Principal office address of limited lishility company:
T (Note: MUST BE STREET ADDRESS) - 182 W LAKE STRERT, SUITIS 200
CHICAGO LL 60601

__{(b) Mailing address of limited liability company;

(Note: MAY BE POST OFFICE BOX) 182 W LAKE STREET, SUITE 200
CHICACO [, 60601
O7/14/2005 MOS0Q0003R50 )
3. Date of filing/registration in Florida 4. Document number e

5. (a) Registered Agent and Registered Office shown on the records of tha Florida Dept. of Stata:

; =)
Repistared Agent: NRAI SERVICHS. NG, -~ =2, 4\
(B
Registered Office Address: 2731 EXECUTIVE PARK DRIVIEXRINTE -
WESTON I'L, 33331 -
A gy — A ‘et
k132 )
e & O
(b) Bnter name of NEW Registered_Agent and/or NEW Repistersd Olfice address: ‘—n’?—, >
( .
NEW Registered Agent: C T Corporation Sysiery 0%, o
- E il
NEW Registered Office Address: 1200 South [me Island Road ool
(M UST BE FLORIDA STREET ANDDRFESS)
Plantution, ,FL.33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thut after the change orjchanges are made, the Florida street address of the registered office
and the husiness office of the registera aﬁfn't-’mll be-identical. Or, in the case of a Plorida limited
tiability company, it is hcr,ebg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of uryanization
c?e aperating agreement of the limited liability company.

ta

Signature of u ayember or authonzed reprosentutive of v menber

oo Thorst D0 Baradr 77

Printed or typad name of siguee

! herfby q%ce L the appoinnne)}r asre f.werfd_agem 1 agree 1o gc’t in thiv capacity. [ further agree fo
cuZ{; v iwi r};:z proyf:ons of all siqiuies reiqtive 1o the proper and caniplete pérformance j’?y (I
and{am amili with and deeept the obligationy of nty positjon as registere ageni as provided forin
C}gpmr 68, £,.8. Or ijﬂr J_'s (7 m;:_eql t:?.e;glﬁrﬁ ed 16 merely reflect @ change in ihe registered nffice
address, | hereby canfivm that the limited lia tycompanyﬁté e'ﬁf csfaéhwmmg of 1his chéinge.

T Corporation System C .

s STy K S oo Dssistont Secreta

Division of Corporations, PO, Box nhassee, FL 32314
FILING FEE: $25,00
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