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CORPAD'iRE('IT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE,

TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 07/30/2012
REF. #: . 002165.170408

CORP. NAME: MCZ/CENTRUM ORLANDOIL L.L.C.

{ )}ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME
() FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
. ™)
() REINSTATEMENT ( )MERGER () WITHDRAWAL ;*}_,E_‘f’: =
( ) CERTIFICATE OF CANCELLATION = §
PE e
(XX) OTHER: CHANGE OF AGENT =
E“E. =y
A 4
Lo W
D o
O @7 o &
STATE FEES PREPAID WITH CHECK# Z O FOR §25.00 >
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING  (XX) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



' ahorann@centrumgr'og'ertles.com T
~moil address: (to be u or fulure annun rc]_)on notiflcation

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MCZ/Centrum Orlando II, L.L..C.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Tonya Gideon
Name of Person

Service Partners Information Co.
Firm/Company

520 South Second Street, Suite 2-130
Address

Springfieid, IL 62701
City/State and Zip Codo

YAy 4 3ISSYHY TIVL
Y1640 AUV IHTFS

For further information concerning this matter, please call:

Tonya Gideon at( 217 ) 501-4283
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Repistration Section

Division of Corporations Division of Corporations

Clifton Building P.0O,. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
" Tallahassee, Florida 32301

Enclosed is a check for the followlug amount;

[/]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

TNHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant

ant to the provisions of sections 608.416 or 608,508, Florida Stanutes, the undersigned limited
Hability con;pany submits the P[o!!awing statement in order to change its registered office or registered
agent, 'or bolh, in the State of Florida.

1. Name of the limited liability company: _____ MCZ/Centrum Odando L LL.C.

2. (2) Principal officc address of limited liability company: 225 West Hubbard
Note: MUST BE STREI ) 4ih Elnor. s
o ' - " Chicaga, L 60654 %Ei =
(b) Mailing address of limited liability company: 226 West Hubbard 2?‘ ;_ R
Tor e -~
(Note: MAY BE POST QFFICE BOX) 4th Floor TR I
Chicago, iL._60654 e y
T2 = £
09/19/2007 MOP000005640 Bep & £
3, Date of filing/registration in Florida 4, Document number %g ‘g
: g =
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of St;te:
Registered Agent: Corporatton Service Company
Registered Office Address; 1201 Hayes Street
Tallahasses, FL, 32301-2525 US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addvess:
NEW Registered Agent: Redgistered Agent Solutions, inc.
. NEW Registered Office Address: _1§§__Qfﬂ_c_e_Elaza Dr.
TS T Suite A

Jaliahassee | FL32301

. 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 Florlda 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 cofnpany, it is hepeby confirmed that the change(s) was/were authorized by an affirmative vote
of the menhbewsjof the lim: iability company or as otherwise provided in the articles of organization

2| ¢ limited liability company.

Signature of a member or authorized representative of a meruber

Ar*‘\"\nuf Q;\r;uxﬂ

Printed or typed nome of signee

I hereby accept the appointmer}l as registered agent gnd agree lo (?c.r in this capacity. I further agree to
cor(:l;i 'y with the provisions, of ail stqtules relative to the proper and complete perforinance of niy duties,
an gn rrg-wl a % pc"’?eplr e obligationg of niy position as regisiered a enl'as Drovi eg or.In
) . On, :ﬂ‘ A aﬁm!genf is ,equ iléd 16 merely reflect a change in the registered office
ereby confirnt that the limited liabili fs {

ty company has be
c L

en nolified in writing of this chiinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
TNHS18 (05/08)
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