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1/24/2014 12:27:01 From: To: 8506176383 4

COVER LETTER

TO: Registration Section

rporations

TAMPA MANAGEMENT, LLC

Decar Sir or Madam;

Name of Limited Liability Company

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

Please rcturn all correspondence concerning this matter to the following:

INHS18 (12/13)

T PUALS « 127317201 Woblers X www Onfine

oy e
[P
“:r .— .
o E
Namz: of Person o ~
Fiem/Company - .;‘._:___’
- o
cJ .
Address
City/State and Zip Code
E-meil address: {(to be used for fulure aonual report notificalion)
For further information concerning this matter, please call:
at( )
Name of Person Arca Code & Daytime Telephone Numbsr

STREET/COURIER ADDRESS: MAILING ADDRESS:

Repistration Section Registration Section

Dlvision of Corporations Divigion of Corperations

Clifion Bullding P.O. Box 6327

2661 Executlve Center Clrcle Thallahassce, Florida 32314

Tallahassee, Florida 32301 :

[
Enclosed is a check for the following amount:
U $25 Filing Fee Q $55 Filing Fee & Centifted Copy

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

Pursuant to the provisions of sections 6050114, Florida Statutes, the undersigned limited liability

om, submils'the following statement in order to change its registered office or registered agent, or
gorh{m r?};he State of Florida. "8 8¢ & 4 & gent

1. Name of the limited liability company: _AHC 550 TAMPA MANAGEMENT, LLC
2. (a) Principal office address of limited liability company: 300 CLARK ST.
(Note: MUST BE STREE TADDRESi) EVANSTON, IL 60201

{b) Mailing address of limited liability company: 900 CLARK ST.
(Note: MAY BE POST QEE{_Q[E BOX) EVANSTON, I 60201

{ 3/3 )

09/12/2008 MOB000004177
3. Date of filing/registration in Florida 4. Document number ';‘j::_ ez
: =

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

Rogistered Agent: CORPORATION SERVICE CO;APANY I“\‘D
- () : Noad
Registered Office Address: 1201 HAYS STREET iy
TALLAHASSEE, FL 32301-0525- ° =-
' —
. i on
(b} Enter name of NEW Repistered Agent and/or NEW Registered Office address: (N
NEW Registered Agent: € T Corporution System
NEW Registered Office Address: 1200 South Pine Island Road :
(MUST BE FLORIDA STREET ADDRESS) ' —_—
Plantation ) '!:; 333?1

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 of ™ -~
and the business office of the registered agent will be identical. Or, in the case of a Floridalimitec
llability company, It is hereby conflrmed that the change(s) was/were suthorized by an affirmative vote of
the mombers of the limited liability company or as otherwisc provided in the articles of crge~‘zation’or
the operating agreement of the limited liability company. . )

Signatura D%l member or nuthorized fdareseniative of & membeor

Nickol McCroy, Manager
Printed or typed namo of signes

I hereby accept the appointm ;a.rre Istered agent and agree to gct in this capacity. I firther agree to
co ?y{w ] gp.rov!?oma a tr#eu eg ,efa{l [/ ﬂe p:éper, : ang ca’g t‘e'tia € or%an&j ‘ﬂy ﬁ:i_es,
am ; ? 0bli ’ Tton 1

s 0

ar ccept | ation 0 as registered agen{ as pro or.in

S. [/ dcg f {I’[%jng, er t'a chan f[l ey %flce
at rﬁ: ’!35. ;eiﬁ bl by company 23 Been nofifs i grz‘lfniggﬁr is chéinge.

N Kristin Boldan

A nt Becretary !

Divlslon of Corporations, P.O, Box 6327, Tallahnssee, FL. 32314
FILING FEE: $25.00
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