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FAX NUMBER 18506176383
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RE 8215957-Oviedo Town Group LLC
COVER MESSAGE

Candiss Golaszweski-Karr
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Regional Corporate Operations Manager ;:’3‘ CG;" i
'.;A ’
]
CT. A Wolters Kluwer Business "z'%’;, » O
f‘.,}'é = r“
600 S. Second St Ste 103 RS T o
cu, @
Springfield, IL 62704 %‘5 %
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Office: 217-522-4441

Cell: 217-721-3968

Fax: 217-522-7868
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To: Pagedofs

2011-08-08 08:34:26 GMT-06:00
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Oviedo Town Group LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

Brica Cleaves Moore iy

Namo of Person ,_,f’: ?1?1
=
=
, . Zm
National Equity Fund 3’;
Firm/Coropany 'zﬁ =
<
"2
120 8, RIVERSIDE PLAZA, FLOOR 15 ﬁ'o’)

]
Address fus
27
T

Chicagp, IL 60606 S
City/State and Zip Code
emoore@nefinc.org

E-mall address; (to be used for fiture annual report notifioation)
For further information concerning this matter, please call;
Eric gi(gg (el at( 3 ) EF7-2088
ame of Person

Area Codo & Daytiae Telephbne Number

STREET/COURIER ADDRESS;
Registration Section

MAILING ADDRESS:
Registratlon Sectien

Division of Corporatlons Division of Corporatlons

Clifton Bullding P.0O. Box 6327

2661 Executive Center Clrcle

Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclozed Is a check for the following amount:
O $25 Filing Fee v

0 $55 Filing Fee & Certified Copy
INHSIB (5/08)
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To: PageSofs

By:

2011-08-08 08:34:26 GMT-06:00 13084127099 From: Candiss Karr

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

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited
liability com an}f’ submits the following statement in ordir fo c%ange its registered office .'ogrn registerad

agent, or both, In the State of Florida.

1. Name of the fimited liabllity company: ©Viedo Town Group LLC i

2. (a) Principal office address of limited liability company: .

(ote: MUST BE STREET ADDRESS) 1208, RIVERSIDE PLAZA, FLOOR 13 ,,_ D> X\
Chicago, IL 60606 A
. ‘( % % -
(b) Mailing address of limited liability company: '?5.‘_\‘_‘}, \ ( -
(Note: MAY BE POST.OFFICE BOX) s Rveusms paza, rook s % 2 ()
Chicago, IL. 60605 32’: % O
=y
10/15/2008 MOBO00OD4607 ")d;\ ?‘o
3. Date of filing/registration in Florida 4, Document number %’%\( 4
. . -
2
5. (8} Registered Agent and Registered Office shown on the records of the Florida Dopt. of State: -
Registered Agent: NRAI SERVICES, INC.
Registered Office Addross: 515 B. PARK AVENUR

TALLAHASSER FL 3230]

(b) Enter name of NEW Reopgistered Ament and/or NEW Registered Offfce address:

NEW Registered Agent: C T Carporation Systern

Registered Office Address: 1200 South Pine Island Road
fﬁ ;Qﬂﬁz BE FLORIDA STREET ADDRESS)
Plantation F1L, 33324

If the limited liability company is not orgenized under the laws of the State of Floride, it is hereby
confirmed that after the change or charages are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hercby confirmed that the chauge(s) wag/were authorized by an affirmative vote
of the memtbers of the 1imited liabllity company ot as otherwise provided in the articles of organization
orthe ing agreement of the limited liability company,

Signature of ber or suthorized ropresontative of & INetiber

~ ——

C
Frinted or typed name of signeo

c{fjﬁﬁ%ﬁ"f ik o i’?‘fﬂf g eRlsterpd ot fra agree lo 9o in iz oop a:i-%‘a;{gg‘fﬁ”ﬁf?:fﬁgf
22) ‘g;nga f W fr a’:i_ e gprr%e?gﬁrfg{o lg/’typoﬁt ong?fzﬁg 1gred o, e%asprprzameg or in
address creby confirm tat the himied i'aztﬁ;ﬁ iarey, K Beon ne cufiia i it mglf‘;‘ﬁm e

W_ﬁéz&"‘”’"’“‘""“ SyeemBernadette Mc s change.
Wignanirs of Regisierad Agent N

* Assistant Secret

Division of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

pany hus Deen notified 1n writing
amara

INHS 18 (05/08)

FLOIS - 1111672019 C'T Symen Onlios



