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COVER LETTER

TO: Registration Section
Division of Corporations

BILVER DOLLAR SHOQTERS' RESORT, L.L.C,

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madem:
The anclosed Registered Agent/Registered Office Change and fue(s) are submitted for filing

Plesse retum all comespondence concerning this matter to the following:
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City/State snd Zip Cods
“B-mall addroast (to be used for Titure annual raport nohifeation)
For further informatior concerning this matter, pleags cali:
at ( )
Name uf Perzon Arez Code & Daylime Talephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistraiion Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2561 Executive Center Circle Tallahassee, Florida 32314
Tallahesses, Florida 32301
Enclosed s & cbeck for the following amount:
O 325 Filing Fee Q $55 Filing Foa & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGINT OR
BOTH FOR LIMITED LIABILITY COMPANY

t to ih 08, 808.508, Florida Starutes, the undersigned lim:ted
%ﬂfﬂ@" A gaﬁ memgsngh%;-{ffcﬁsxﬁdsmé{gn?in gfdeg 10 cf?m:ga it mgm‘er:dug (=4 gn y registered
agent, or bo iu the Stare of Fi

1. Name of the limited lability company; $ILVER DOLLAR SHOOTERS'RESORT, L.LC.

oride,

2. {&) Prinoipal office address of limited liability company: TWQ NORTH RIVERSIDE PLAZA, SUITE 800

{NVate: MUST BE STREET ADDRESS) CHICAGQ, IL 80606
(b) Mailing addresa of limited liability corapany: TWO NORTH RIVERSIDE PLAZA, SUITE 800
ﬂVate' YBEPOST O E BO. CHICAGO, 11, 60606
06/18/2008 MOBOD0002BEY
3. Date of filing/registration in Florida 4. Document mumber
5. (a) Registerad Agent and Registered Office shown on the records of the Florida Dept. of State:
Repistered Agent: CORPORATION SERVICE COMPANYS - . _ =7 R
PEARN
Ragistered Office Addsess: 120} HAYS STREET S D iy
TALLAHASSEE, PL 32301-2525 v i
AP IR ez
. - v e 5_ .
(b) Bater name of NEW Registered Apent and/or NEW Registered Office address: m'i'" = L]
NEW Registarod Apent: CT Coeporation System E:. -54 Z 3
NE% Repistered Office Address: 1200 South Pine Island Road T g
77} BE FLORIDA STREET ADDRESS)
FPlantation JFL 33324

If the limited Yability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the ohange or changes are made, the Florida street addrass of the registered affice

and the business office of the regist aﬁl ant will be identical, Or, in the case of a Flonda limited

hab:l:ty compatgmt is hereby canfirmed that the change(e.? wasAwere authorized by an affinmative vote of
o

the members limited hab:hty companl{ or as otherwise provided in the articles of organization or
the operating agreement of the lirmted liability company,
y -
i of & miembderiy) d ropresentative of & foember
Sharlin Aldao, Manager
Printed of :yped name ai‘signec
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a(.}w i the o a.s' pro tn
ggp S. r ;‘.r f enrlgfa ecta rsgy
ress, ereby eanfirm that the Hmite yiuzs m wrm t
By: C T Corporati n Belden
o lstan! Sanratary
Division of Corporations, P.O. Box 6327, Tallahassee, F1 32314
- FILING FEE: §25.00
INTIE18 (05/08)
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