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

Pursuant 1o the provisions of yections 608.416 or 608.508, Florida Stuiutes, the undersigned limitid
liability aomﬁmgy submits thé following statement in order to change its registered office Or regisiered
agent, or bolh, Ih the State of Florida,

1. Nume of the limited liability company: USF Propea |, LLC

2. (2} Priocipal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 9399 WEST HIGGINS ROAD SUITE SO0
- ROSEMONT 1L, 600)8-6060 :

b) Mailing address of limited liabilily company:

(Note: MAY BE POST OFFICE BOX) 9399 WEST HIGGINS ROAD SUITE 500
. ROSEMONT 1L 60018-6060

06/21/07 _ M070000037.7%
3. Date of filing/registration in Florida ‘4, Document number

5. {a} Registered Agent and Registered Qffice shown on the records of the Florida Dept. _gj Siate:

Tl ey
Registered Agent: CORPORATION SERVICE CUMEE}: o=
Tov i %
Registered Office Address: : i B T}
. 1201 HAYS STREET NI | e
TAULAHASSEE FE 323012525 2 @ ™
m
_ | Ln E M
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office addressi—¢n o D
Qi =
NEW Repistered Agent: C 7 Corporarion System 2E
_ B R S W
NEW Registered Office Address; 1200 Sourh Pine island Road
(ﬂ UST BE FLORIDA ST, REET ADDRESS)
Plantation, FL33324

If the limited liability company is not orgamized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strest address of the registered office
and the business office of the registered agent will he identical. Or, in the ¢ase of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otberwise provided in the arficles of organization
or the operating agraemery of the limited liability company.,

Signatuce of w member or ﬂxb!'izféd represcntative of a member

Jumes Halpin, Manager
Printsd or typed nanic of sigace
I hereby accept the appoiniment as registerad agent gnd agree i gt in this capacity. I further Ggree to
camg!y Wwith t_!fge provg‘gm of all statules relutive 1o the praper and complete )edgimmwe of ?1_)’ ﬁtm.ﬁ.
and 1 am guhcgg with a I% decept the obligation [.7] my position gy registered agent ay provaied for in
C c?p!er ? L FS. O, | :z};s' dogument is gez g f} ed (0 nere yrg/fecr a q}ia ve in tne registered office
address, I hereby confirm that fhe limiteg,liapt ¥ f this change.

N {A:
a’f’an writing

apility company ltas been natf

Ry: CT Corporation System Kﬂstm e H eib er ger
Assistant Secreta
Division of Corporations;P.0. Box 6327, Tallahassee, ¥L 32314
FILING FEE: $25.00

TNHS18 (05/08)
‘HLA‘.h: - 00772008 LY Systens Qnlie



