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LIMITED LIABILITY COMPANY

Pursuant 1o the

‘S'l".-\'l'l'l;\‘ll-‘.?\"i’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

rovisions of sections 605.0114 or 605.0116. Florida Statuies, the undersigned limited liability compuny
submits the fo!fgu'ing simement in order 1o change its regisiered office or registered ageni, or both, in the State o
Florida,
I.  Name of the limited liability company: _INTERNATIONAL FACILITIES GROUP, L.L.C.
2. (a) 1101 W LAKE STREET (by 1101 W. LAKE STREET
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY) {Note: MAY BE PONT OFFICE BOX)
SUITE #102 SUITE #102
CHICAGO, IL 80607 CHICAGQ, iL 60607
09/02/2005 MOS5000004917
3 Date of filing/registration in Flarida 4, Document number
50 (W) C T CORPORATION SYSTEM

Registered Agent and Registered Otfice shown on the records of the Florida Depi. of State

1200 SOUTH PINE ISLAND ROAD
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

ey

o

temz

PLANTATION _FL 33324 ~ s
(by _Corporation Service Company o
Enter name of NEW Registered Agent andfor NEW Registered Office address T ="

— i,

= -
1201 Hays Street g o
NEW Registered Otfice Address: d

Tallahassee

. FL__ 32301

If the limited liability company is not orgamized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida sireet address of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Flonida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
/s/ Philip Couture

the articles of organization or the operating agreement of the limited lability company.
Signature of a member or authorized representative of & member

Philip Couture, Authorized Person

Printed or typed name of signee

I hereby accept the appointment as regisiered agent und agree to act in this capaciny. [ further agree io com

provisions of all statutes relative 1o the proper and compleie performance of my duiies, and I am fumiliar with and accept
the obligations of my position as registered ugent as provided for in Chaprer

noiified’in writing of

]g e with the
_ _ i Je 605. F.S. Or, if this document is heing fiied
in merely reflect a change in the registered rgb?r:e address. I hereby confirm that the limited Tiabiline company has fcen
%hss :l?)a
1
Y\ A LN b\vﬁ

Signature of Kegisiered Agent CorporaliOI]\Scn:icc Con]pan}f

By: Grace E. Kirby, Asst. Vice Presidemt
Division of Corporationss P.O. Box 6327e Tallahassce, F1. 312314
FILING FEE: $25.00
INHSER (2710



