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

wrovisions of sections 60300 14 or 605.0116, Florida Statures, the undersigned limited l'iahih'.}\-' company

Pursuant o the /
ent i order 1o change its registered office or regisiered agems, or both, in the State of

submus the following stutem
Floride.
THOMPSON FLANAGAN AND COMPANY  ILLC

. Name of the limited Liability company:

I @) (b)
Prineipat office address of timited Hability company: Mailing nddvess ol Hmited lability company:
I Note: MUSTRE STREET ADDRESS) (Note: MAY BRI POST OFFICE BOX)
620 W JACKSON BLVD 5TIH FL. 626 W JACKSON BLVD 3TIIFL.
CHICAGO, IL 60661 CLICAGO. L 60661
07:1172008 MO06000003855
3, Date of {iling/registration in Florida 4, Document number

REGISTERED AGENT SOLUTIONS, INC.

5. {a)
Registered Agent and Registered Qfice shown on the records of the Florida Dept, of State:

Keuistered Oflice Addivss  (MUST BE FLORIDA STREET ADDRESS) ::EB:
155 OFFICE PLAZA DRIVE SUITE A o
™
(3w ]
TALLAHASSEE Kl 1301 !
T o
C T Corporatiyn System I
(b) =X
Enter name of NEW Registered Agent andior NEW o
— -

NEW Registered Otfice Address:

1200 South Pinc Iskand Road

Plantation RRERE ]
LFL

If the limited liability company is not organized 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 business office of the registered
agent will be identical. Or. in the case of a Florida fimited liability company. iLis hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ?l"rrgunizalion or the operating agreement of the limited liability company,

' ( Veronica Moo

|
.
Printed or typed name of signee

l. P R
Signaiure of a member o suthotized representative of o member
1 herebv accept the appoingment s registered agent and agree to act i thix cupacity. | further ugree o ('um;';i_\-' with the
provisions of all spariires relarive 1o the prr);)er and complete performance of my duries, and L am familiar with and aceept
v registered ageni as provided for i Chapter 605, F.5. Or, if this document is hein zfited
office address, Théreby conjirm that the limited Tiability compuny fius been

the pbligations of my pusition us regi
ter merely reflectu change in the replistered

notified m wreiting of this ehange. - Stephen Rullis
T Corporation System % A ’
By P e ‘Q VT & Asst. Secy

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.08
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