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1/24/2014 12:30:53 From: To: 8506176383 { 2/3 )

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AHC METRO 5350 TAMPA, LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nome of Person

Flrm/Company

Address

City/State and Zip Code

H-mai] addrugs: {0 be used for Tulure ERRWG] TOPOR MOTTIEatoN)

For further information conccm?ng this matter, please call:

at{ . )
Nambs of Person Area Code & Daytimo Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglistration Section Registration Scctlon
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed i3 a check for the following amount:
Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (12/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursugnt to the provisions of sections 605.0114, Florida Statvtes, the undersigned limited ilability
com submits the following statement In order to change ifs registered office or registered agent, or
' boiﬁrtzhe Stave aj’l ngﬁ a. € ge iis regt. 7 g g

1. Name of the limited lability company: AEC METRO 550 TAMPA, L1C E",i’ =
2. (a) Principal office address of limited lability company: 900 CLARK ST, 5 S ™A
ofe: M STREET ADDRES. EVANSTON, IL 60201 = ::: anent
F Iy
W + m
- (b) Mailing address of limited liability company: $00 CLARK ST. A -]
(Note: BE _POST OFFICE BO EVANSTON, 1L 60201 - O
IV
A
0R/D6/2008 M08000003669 TSmO
3. Date of filing/fregistvation in Florida 4. Document number >

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE, FL 32301-0525

(b) Enter name of NEW Registered Agent and/or NEW Renjstered Office address :.

NEW Registered Apgent: C T Corporation System
Registered Office Address: 1200 Scuth Pine Island Road
ST BE A STREET ADD,
Plantation JFL 33324

If the limited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regisicred office
and the business office of the registered agent will be ideatical. Or, In the case of a Florida limited
liability company, it js hereby confirmed that the chnngc(s? was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signatury of o member ur suthorized szwrive of 8 member

Nichol MeCroy, Manager

Printed or typed name of siznes
1 hereby
€0 'rw' il

ent ect a cngnge in ihe
at the _mirelg agﬁ ty company has been notlfiedin wrmngé}’r I8 C. .

Kristin Bolden

éﬁ Hlens ol Sl el o el and complete FUrtrpante of o Bl
el gt e s oty eetiel et il
froia)

Assistant Secretary

Division of Corporations, P.0, Box §327, Tallahassee, F1. 32314

FILING FEE: §25.00
INHS18 (12/13)

LOLS - 1133301) Walien Kivwir Onliss




