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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT; FirstCa} 3 Industrigh Devealopment Manager, LLC

Name of Limited Liability Company

Dear 8iv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleuse return all correspondence conceming this matter to the following:

Nume of Person

Finn/Company

Addresy

Cliy/Siate and Zlp Code

mjuskiewicz@hrstindustrial. com
Treinail address: (ta be used for Tuture aiiwul Tépor notilicaron)

For further information concerning this matter, please call:

at )

6 HY 92 w1y

24

tame of Person Area Code & Daytime Tetephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS!

Repistration Section Reyistration Section

Division of Corparations Division of Comorations
P.O. Box 6327

Clifton Building
2661 Execwtive Canter Cicele Tallahussee, Florida 32314

Tallahassec, Florida 32301
BEnclosed fs 1 check far the following amount:

0 $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS LR (5/48)

FLUIS - Dieba 20N G | By drain Qakpe



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

Pursucont to the provisions of sestions 608,416 or 608.508, Floyida Statutes, the wndersigned limited

Habillty company submits the fpllowing statement in order to change its regisiered office or registeved
agrent, or both, In the Steete of Florida,

I. Name of the fimited liabitity company: FistCal 3 Industris! Dovelopment Manager, LLC

(Noge: MUST BE STREET ADDRESS) CHICAGO IL 60506

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 311 SOUTH WACKER DRIVE, SUITE 390
CHICAGO IL 80606

0442612007 ) MO7000002412

3. Dale of filing/registiation in Flosida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep: of State:

. il
Registerod Ageat: CORPORATION SERVICE COMPANY ~=
B T e
Regisiered Office Address: 1201 HAYS STREET Rh =<
TALLAHASSER FL 32304 US iy N
ro ¥
i) .
LR
(b} Enter namie of NEW Repistered Apent snd/or (1 R '{:L‘g*g

X2

5
*
+

NEW Reglstered Agent: C T Corporation Sysiem o
NEW Registered Office Address: 1200 Soutk Pine Island Road >
(MUST BE FLORIDA STREET ADDRESS)

Plantiicn JFL_33324

[f the limited lizbility company is not organized under the laws of the Stats of Florida, it is hereby
confimed that afler the change oy changes are made, the Florida street address of the repistered office
and the business office of the registered agent witl be identical, Or, in the case of 4 Florida limited
ligbility company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vore
of the members of the limit liability company or as otherwise provided in the articles of organizalion

or the operafing agreement of the linited liability company.
sk

Siguature of & menther or authofize represenwive of 4 meniber

Kutie Markowski
Frinted or typud name of aignee

[ lrereby gocept the oppoinmtment us registergd agent and agree to got in this capagity, 1 firrtfer agroe to
con, pfv Jﬁapmwpgmso all b mfgrma{ive tc}; g pw‘gqqr amf com_p(é:e gjgr?r:auce ryjJ ?ay nlies,
({

witlt &
aned 1 e familicr with ape gecept the obligationg of my pasition as regisiered agen( as previded foy in
?/ / s Ao ﬁ;: tieed Jév }gerf ! 3
f

Chapter 408, B8, Or, if th reflect'a change in the registered office
arﬂ%xs. Ire.--eb}é confiy Pt gyﬁ cen na(fﬁg: in writﬁ:g g}"'ﬂfis change,
OLPY

this document is
‘ET "N .l‘i'a! nfg imited
[
| reta
Sigmaiure of Kegrstered Secret ry

ion Sysigm

By:
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00

INHS) B (05/08)
FLUIS - Jine20c T Sysion Ouling
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