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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: KATIE WONSCH
DATE: 08/24/2012
REF. #: 002165.171666

CORP. NAME: MCZ/CENTRUM QRLANDO III, L.L.C.

( YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( }LIMITED PARTNERSHIP { )LIMITED LIABILITY

( ) REINSTATEMENT ( )YMERGER ( YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( XX )OTHER: CHANGE OF AGENT

[ 00652~

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

STATE FEES PREPAID WITH CHECK# FOR § 25.00

COST LIMIT: $

PLEASE RETURN:

{ ) CERTIFIED COPY ( )} CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MCZ/Centrum Orlando {ll, 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 Gldeon
Name of Person

Service Pariners Information Co.
Firm/Company

520 South Second Street, Suite 2-130
Address

Springfield, IL 62701
City/State and Zip Code

ahoran@centrumproperties.com
E-mail address: (o be used for Future annual report wotlfication)

For further information concerning this matter, please call:

Tonya Gidson at{__ 217 ) 501-4283
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJYLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301

Enclosed Is a check for the followlng gemount:

$25 Filing Fee [7] 855 Filing Fee & Certified Copy

INHS I8 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508. Florida Statutes, the ungdersigned limited
liability r:on;pany submiits the F[fliowing stateient in order to change its registered office or registered

agent, or both, in the State of Florida,
|. Name of the Hmited liability company: MCZ/Centrum Qrlando ifl, L.1..C,
2. (a) Principal office address of limited liability company: 225 West Hubbard
(Note; MUST BE STREET ADDRESS) 4th Elnor
Lhicago, I 60654
')
(b) Mailing address of Jimited lisbility company: 225 West Hubbard _ .- “;
(Note; MAY BE POST OFFICE BOX) 4th Fioor R < IS
. Chicago, I 60654 RO -/
‘ LA N
: 10/20/2005 MOS5000005907 ’::’-,"'\\";__ 'g; )
3. Date of filing/registration in Florida 4, Document number E o
Pl
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: “:’::’" ‘é
Registered Agent: Carporation Service Company "%~

Regisicrcd Office Address: 1201 Hayes Street
Tallahassee, FL _32301-2525 US

{b) Entq; name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Registered Agent Solutions, Ine. -
NEW Registered Office Address: . 165 Office Plaza Dr.
UST BE FLORIDA STREET Suite A
JFL32301

If the Iimited liability company is not orpanized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the buyifidss office of the registere: aﬁ_.lent will be identica). Or, in the case of a Florida limited
liability cgmpaly, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mejnbersiof the linytdd liability company or as otherwise provided in the articles of organization
or the ope e the limited liability company.
\ .

Signature of a member or authorized representative of € member *

Artner Slagen
Printed or iyped name of signce

-The accepl! the appointmeny as registered agent and agree to get in this capacity. I further agree to
golgq }%'i%t’% rovf ﬁmso aw.t! {ufes rel%lfveg to ge rt‘%gran conplete %%r%ancfeq 1y ouf:'es,
ositio 55

am familidr with and decepl the obiigations of m n ag registgred agenf as provided jor.in
Cg, ter 1!: § (Sr Jf,fihf dafw 1en/ is, ﬁei g led 16 fnere yrg?iecr%’c nge in the rggi tﬁre %&Ce
address, 1 hereby confirm that the limited ragr 1y company Has been notified in writing fs this chdnge.

Rost .

Agent

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

Signature of Reg!

_INRS 18 (05/08)



