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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TLOCHNER MMM GROUP LLC

Name of Limited Liability Company

Dear Sir or Madam:

The eaclosed Registered Agent/Registered Office Change and fee(s) are subntitted for filing.

Please returnt all correspondenct: conceming thiz matter 1o the following:

Neame of Person
Fitm/Compeany
Addroas
Clty/State #nd Zip Code
plomlins@hwlochner.com
ma) o be uge F& AunuAl report Nollicatlon,

For further information concerning this matter, pleage call:

VBIN01S " 335S vy 1TV

at{ ) ;
Name of Parson ’ Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rogistration Scotion Regisiration Section
Division of Corporations Division of Corporaticns
Clifton Building P.0. Box 6327

266) Bxecutive Center Cirele Tallshasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amonot:
& $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,418 or 608.508, Florida Statutes, the undersigned limited
Lability carr*anf submits ti}égoﬂa a. g statement in order to change its registered office gr’-' registered
(2}

agent, ‘ov both, in the State g

1. Name of the limited liability company: LOCHNER MMM GROUP LLC

2. (a) Principal office address of limited lisbility company: 20 N. WACKER DRIVE, SUTTE 1200

(Note: MUST BE STREET ADDRESS) CHICAGO IL 60606

10 N. WACKER DRIVE, SUITE 1200

() Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) CHICAGO IL 60606
107252007 MO7000006387
3. Date of filing/registration in Florida 4. Document number P e
L T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofiSfate: =]
vad
Registered Agent: CORPORATION SERVICE COMPARY:  ©7
hx —
Registored Office Address: 1201 HAYS STREET R
TALLAHASSEE, FL 323012525 ___- & =¥
So—
2E o
(b) Enter name of NEW Registered Apent and/or NEW Repistered Office address: Oriy =
e g
NEW Registered Agent: C T Corporation §ystem
NEW Registersd Office Address: 1200 South Pine Tsland Road
UST BE FLORIDA STREET ADDRESS
Plantation JFL_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 Florida street address of the registered office
and the business office of the registerad agent will bo identical. Or, in the case of 4 Florida limived
liability company, it is mﬁ confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limi liability compax,lﬁ' or as otherwisc provided in the aricles of organization
or the operating & ent of the limited liability company.

Signatare of a dr suthotizad represeatative of 8 member

Jemes Halpin,
Printed or yped nams of signee

e e v o e oS complos P ot of s
e il e Mg gl il g Sled st g aed
.' 4 %lre 2oy t?at?fawﬁgﬁe% by compary een noTa writing fvxlgts change.
L oprr ﬁ@ Ty compan
Diviston of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525,00 '

INHSI8 (05/08)
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