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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL- 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 07/30/2012
REF. #: 002165.170408
CORP. NAME:

{
(

-

) ARTICLES OF INCORPORATION
} ANNUAL REPORT

) FOREIGN QUALIFICATION

} REINSTATEMENT

)} CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# (0032

{

(
(

MCZ/CENTRUM FLORIDA XVIIL, L.L.C.

) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

{ )ARTICLES OF DISSOLUTION
( )}FICTITIOUS NAME
( JLIMITED LIABILITY

( ) WITHDRAWAL

FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING
() CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: §

(XX) PLAIN STAMPED COPY



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MGCZ/Centrum Florida XVII, L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Tonya Gidean

Name of Person

Service Partnars Information Co.
Firm/Company

520 South Sacond Street, Suite 2-130
Address

Springfield, IL 62701
City/State and Zip Code

ahoran”@centrumproperties.com
-malil address: (o be used for future annuel report netilication)

For further information concerning this matter, please call:

Tonya Gldeon at{__217 ) 501-4283
Name of Person ' Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is & check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

e

Puysuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lintited
tiability company submits th P[

ollowing statement in order fo change its registered office or registered
ageni, or both, in the State of Florida.

1, Name of the limited liability company: . MCZ/Centrum Florida XVIL L.L.C.

2. (a) Principal office address of limited liability company: 225 West Hubbard
ote; MUST B " ADDRE, 4th Floor iyﬁ =
( ;b[gagg H B( 1854 — c"i‘l ;‘ =
. * T =
(b) Mailing address of limited liability company: 225 West Hubbard ;-
vrh
(Note: MAY BE POST QFFICE BOX) 4th Floor LS
Chicago, iL._60654 el S
TR
_09/16/2005 : MO5000005124 e
3. Date of filing/registration in Florida 4, Document number Bmoo;
3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Adhur Slaven
Registered Office Address: 967 Hillsboro Mile
Hillshoro Beach, FL 33062 US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Reaistered Agent Solutions, Inc.

85 Office Plaza Dr,
Suite A

NEW Registered Office Address:

FLa2301

If the limited liability company is not organized under the laws of the State of Florida, it Is hereby
confirned that after the change or changes are made, the Florida street address of the reg1slered office
and the busjfiéss office of the registere a ent will be identical. Or, in the case of a Florida limited
h?béhty €o bpa y, it is hereb conﬁrmed that the change(s) was/were authorized by an affirmative vote
of the menjbey:

‘ t €. llm btllt‘y‘ company or as otherwise provided in the aiticles of organization
or the operti }a nien elimlted liability company.

Slg‘nulure of & memitier or autﬁorlzed repPesentutwc of a member

Ar+nur Clouutn

Prinled or typed name of signee

1 her bya c Hhe appointn e;ﬂ as registered agent gnd agree (o cr in this cag; il);v 1 furt e: agree 10
cm{, [y i FOVISIONS 0 m eg relative Ia e proper an coniplete orinance o iiles,
fam é” * 9 é{ a gc epH ligation nypow ona regisigre agenLas prowc 5 oy In
p fer e fﬂ 1o mere ecrac nge ih the re
ehy Con

locument is be ﬁce
'y trm r 1t the limited 1 g‘?ﬂy company en notified in wr r!mgg i J'S change
c— )
Signature ol Regtered Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)
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