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COVER LETTER

TO: Reégistration Section
Divigion of Corporations

SUBJECT; TR North Lake LLC

_Name of Limited Lisbility Company ;

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all-comrespondence concerning this matter to the following:

Name 'of Pecson
Firm/Company
i,
fret et
=P
Addres %_3.'5:'-{5“ ;ﬁn
o "'ﬁ
I>m TO
e
r‘ri’:; - @n f""
Ciry/Stateand Zip Code VG
-y X M
N
maurten drews@hkiaw.com 2 @ D .
E-mail addres (1o be used Tor futuny annuol reporl notificetion} %j;; 8’1

Far further information concering this matter, please call;

at( ) _
Neme of Peryon Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
‘Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Plorida 32301

Enclosed is a check for the following amonnt:
0 $55 Filing Fee & Certifisd Copy.

Q $25 Filing Fee

INHS 18.(5/08)
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STATEMENT OF CHANGE.OF REGISTERED OFFICE OR REGISTERED AGENT OR :
BOTH FOR LIMITED LIABILITY COMPANY
Fursuant 1o the provisions of sections 608,416 08.508, Flonida Statutes, vsigned Jimited .
lability com aﬁf .&Wm _ﬂu.f ofz%wm"; ‘srggemen?;'néorder%o ci}?ange iwamggsmtﬁfdugﬁ; "&gr.rejgmered i
agent, or boih; in the State of Florida,

1. Name of the limited Hability company: TR North Lake LLC

2. (8) Principal office addresa of limited liability company:

(Note: MUST BE STREET ADDRESSY — =~ ChicagorIL 60605 ... . . o o

300 5. Wacker Drive,.Buite 3550

300 S, Wacker Drive; Suite 3550

() Mailing address of limited liability company:
(Note: MAY BR POST OFFICE BaX) Chicago, 1L 60606

M0B000004520 10/08/2008
3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Offics shown on the records of the Plorida Dept. of State;
Corporation Service Company

Registered Agent:

Registered Office Address: 1201 Hays Swee!

Tallahagses, PL 32301

() Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: £ T Corporntion System
NEW Registerad Office Address: 120€¢ South Pie fsland Road
M 3T éE FLORIDA STREET ADDRESS) . _
Plonrarjon LF._ 33334

If the limited liabilify company is not organized under the laws of the State of Floride, it ig hereby
confirmed that after the change or changes are made, the Florida strect address of the repistered othic
and the business office of the registered agent will be identical. Or, in the case.of a Floridd limitedy
lighility company, it is hereby confirmed that the change(s) was/were authorized by an aﬂi_nnan%pt&'ﬂ
of the members of the limited liability company or as ctherwise provided in the arficles of organization.

or the operjing agreement of the limited liability company. oIt en [
- aing
. Ce o M
Signatuze of dfnember or anthenzed eniative off a menber oy
' co g O
; [t :
Kim Breunling 2% w
Printed ot typod namg of signee i g"’ en
{ hereby accept the appoin as registergd apent and agree 1o get in this capagity. Ifurther agree to
o @?){’ {vi J7 mypf;am ,gf'%’ﬂsl i eg[l:e ;ivgte};ﬁe prc‘?r r an cong; el ’;'aqrg’mnél; a,PJny jiuﬂﬁ,s,
e R A e g e
2 » ot 4 ! it !
address, I hereby confirm :ﬁu tfeﬂm ted lagglzy company hus Deen noiy edgin w:-:rﬁtg Qfsf is change.
By: A paretiog System. Kristin Bolden
Signalite sted ’ Asgistant Secretary

Division of Corporations, P.O. Box 6327, Tallahagsee, FL. 32314
FILING FEE: §25.00
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