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COVER LETTER

TO: Registration Section
Division of Corpoations

SUBJECT: FRCommerce Center, LLC

Name of Linited Liability Company

Deay Siv or Madany:

The enclosed Registered Agent/Registered Office Change and fea(s) are sybmitied for filing,

Please return all correspondence concerning this matter to the following:

Naine of Fersen

Fin/Compeany

Address

City/State and Zip Code

nijuskiewica@fivalindustrial.com
“Bewal addreds: (1o bo wsed [or future annid report it icalion)

For further information ¢oncerning this matter, please call;

at ( )
Nane of Porson Area Code & Dayiine Telephoe Number
STREET/COURIER ADDRESS; MAILINC ARDDRESS:
Registration Section Reygismation Se¢etion
Division of Corporationy Division of Corporations
P.Q, Box 6327

Clifton Building
2061 Pxecutive Ceater Circle
Tallabasses, Floridu 312301

Tallahassee, Florida 32314

Enclosed is a check for the following amouut:

Ol $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INNS18 (508)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Erursuant to the provisions of fections 608416 or 608.508, Fiorida Statutes, the undersigned fimired

ligbility couip
!

agenl, ur bo

J. Nume of the liinited liabiliy company: IR Commere Cevter, LULC

. rit the State of Florida,

any submits the following stutement in order o change ity reglytered office or registered

2. (a) Principal office addsess of limited Yability company:

31t SOUTH WACKER DRIVE, SUITE 390&

(Note: MUST BE STREET ADDRESS) CHICAGD I, 60606

(b) Mailing agdress of limited liability company:

{Noty: MAY BE POST DFFICE BOX) 31) SOUTH WACKER DRIVE, SUITE 3900

CHICAGO 1. 60606
05/25/2006 MOSD0L029D8
3. Date of filingfregistration in Florida ' 4, Datutitent number

5. {(a) Registered Agent and Registerad Gffice shown oty the records of the Florida Dept. of Siate:
CORPORATION SERVICE COMPANY

Registered Agent —_—

Registered Office Address: 1201 HAYS STREET

TALLAHASSEE FL 32301 LS

(b) Enter nome of NEW Regpistered Agent and/or NEW Registered Office sddress:

NEW Registered Office Address: 1200 Sauth Pinc Ished Road

MUSTBE FLORIDA STREET ADDRESS,

Plantstion L3334

If' the limited liability company is not organized under the laws of the State of Florida, it iy hereby
confinned ihal after the change ar char}‘gcs arc 1oade, the Florida street address of the registered office
and the husiness office of the registered 2pent will be identical. Or, in the case of a Florida limited
linbility company, it 1s hereby confirmed that the change(s) wes/were authorized by an affirmaiive vate
of the members of the limited liability company or as olherwise provided in the wiicles ol organization
or the operating ggrcement of the Jimited liability company.

Lop - UK

Signawre of o mtanbet of duthonzed representalive of 4 member

Katie Markoweki
Printed ar lyped mume of sigiee

f har?-by n?ce i the appoiniy m}; s re, 's!er;ed,agem f'"d n'g;ree 10 ’?cf in this capacity. 1 further agree o
coﬂp [y wi 17_54'1)30 ?umu' o}‘ al! steile eg relative to the praher and conplete ‘;)er oringnce nj iy diities,
?g Fam gu i ug " QR _amf-ep:uao digagions of wmy position ay registered en; as provided jou In
f{ pier ? 1 F§ - :_[ £ ru-cafumeut is .mg iled 10 men#yr ecta clignge b he régl fiem fine
address, 1 héredy canfitin that the limited ol cmm gsf af th :
C T Carpgsption System 8 o]

éeu notified iN\VEiing is
en
istant Secretary

! Srgnaturg of Repishe nt

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