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LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant (o the provisions of sections 603.0114 or 603.0116, Florida Starutes, the undersigned limited tabill
submits the following statemeni in order to change its registered office or registered
1.

Name of the limited liability company:

company
agent. or both, in 12; State of
Portofino Apariments - Tampa, LLC
2. {a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Nate: A
! 1247 Waukegan Rd., Suite 200 1247 Waukegan Rd., Suite 200
‘ Glenview, IL 60025 Glenview, | 60025
10/08/2013 MO7000004086
3. Date of filing/registration in Florida 4, Document number
5. (a) Comoration Service Company
Repistered Agent and Repistered Office shown on the records of the Florida Depi. of State: — —
=i
m
?’-C_‘;, = 1
Registered Office Address  (MLS STREET A y TE G e
i —l — :,.-qﬂ"
1201 Hays Street ‘5\3? U
Tallahas 32301-2528 U‘”?‘;‘: X, g‘
allahassee -
. FL me I j
- ur |
C T Corporation System r’;_; :—
(b) =24 B
Enter name of NEAY Regis ent and/or NEAY Repistered Office udiress: o™
bg
| NEAY Reglstered Office Address:
1200 South Pine Island Road
Plantation

FL 33324

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 Fiorida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case 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 lability company or as otherwise provided in
the anticles of organization or the operating agreemen of the limited liability company.
Signature ; ;ﬁémécr or authonzed representative ol a member

Todd Svoboda
Printed or typed name of signee
I hereby accepy the appoiniment as registered agent and agree 19 act in 1his capacity. ! further agree 1o comply with the

provis ic}’n.r quz 2?/! stal u{',eps relaiive jo l(:§ proper a%d comp!gf} gerfarmance af tgg dm?;s, c':r;zd fam ]%ml‘h‘ar wr‘{f and accept

the gbfigaiians of my position as registéred agent as provided for in Chapier 605, F.S. Or, r{ this document is bein

to merely reflecl a change in the registered office address, I héreby confirm that the limitedli

no_:‘y?cea' in writing of this change. C ' P"l‘ n

omoralioh System . o \

gy: c‘-&l‘.w ()nnl\, j[ ‘J(a i

Signature of Registered Agent -

Pein

filed
iabiliry company has béen
Resiston Hagsian
INHSL8 (2/14)

Division of Corporationse P.O, Box 6327 Ta}rahauee. FL 32314
FILING FEE: §25.00
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