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CORPORATION SERVICE COMPANY’

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NC:

ACCOUNT NO. 120000000195
REFERENCE 887713 5041678
AUTHORIZATIO
COST LIMIT 25.00

August 22, 2011
9:05 AM
887713-005

5041&78

NAME :

CHANGE OF AGENT

AHC 550 TAMPA MANAGEMENT,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Stephanie Milnes

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant (o the provisions of sections 608.416 or 608 508, Florida Starutes, the undersigned limited livlgin:
compane subupits the jollewing statement in order io change its registered office or registered agent, })f‘ b e,
g,

in the State of Florida, )
. 0 .
. R - . pAL < %“%4‘\,
1. Name of the limited liability company: _AHC 550 TAMPA MANAGEMENT, LLC % %&("‘\ ‘
4 Eap h
> G20

2. (2} Principal office address of limited liability company: 2N
(Note: MUST BE STREET ADDRESS) 900 CLARK ST 4; %“}7
-EVANSTONdLGU201— . 2

th) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE B0OX) 000 CLARK ST
EVANSTONIL. G020

0971272008 M{O8000004177

3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: NRAI SERVICES, INC.

515 E. PARK AVENUE

Keuistersd Office Address:
B TALLAHASSEE FL 32301 US

() Lnter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registared Office Address: F2(H Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL 32301

It the lamited liability company is not organized under the laws ol the State of Flurida, it is hereby confirmed
el afler the change or changes are made, the Florida strect 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
Hability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability Company.

—

Ssghaure of 3 member of authorized representative of a member)

Jobd M T PS . pIRURE  of fuAYLE

(yvaned o 2oped mame of sigoee)

Fhevehy (h:'ce/)f the appointient us regisiered ugent and agree to get in this capgeity. 1 further (!,?’f’t?_(’ 0
comph il the provisions of afl statulesfelutive to the proper and comf.’efe performunie of my duties, and {
apy Jainilivr with and aecept the obligatibds of iy position as registered agen! a¥ éym\yded op in Chapter 608,
8T O i this u'u;:rfm@ 115 being fifed fofmerely reflect g change in the registered office adldress. 1 herehy
confirm that the Timltediability ¢4 has heen noufgfed th writing of this change.

i
B v ! J Hany B .
(Signinure ol Regastered Agedl) ALY 4 . Dm.
e ¢ RS E Corpatration Service Company Asst. Vice Presid
Divisiun’of Corporations, P.O. Box 6327, Tallahassee, 32314
FILING FEE: $25.00

INHS IS (6G5:08)



