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COVER LETTER
TO: Reglstration Seou'os'i
— Divigion of Corporations
7 TROFICAL-DULL, L.LC.
SUBJECT: - —_
Neme of Limited Liability Company
] Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
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City/Stale and Zip Code b
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! E-mall addroas: (to bs ksed for fiture suIna] répont fotification)
C For further infonmation ¢onceming this maiter, please call:
L at {
Mauma of Pezsen Agea Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Conter Circle Tallahassee, Florida 32314
Tallahaasee, Florida 32301
Enclosed ig a check for the following amount:
3 $25 Filing Fee D $55 Filing Pee & Certified Copy '
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE]I) AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the pmvmons of sections 608.416 or 608.508, Florida Statutes, the undarsigned limited
Kability co tiu bmits the olIawmg stalament in order o change Irs registered office or registered
agent, or both, in the State of Florida.

1, Name of the limited lisbility corapany: TROMICAL-DULL, LL.C.

2, (a) Principal offics addresa of limited habuity company: TWO NORTH RIVERSIDE PLAZA, SUITB 80D

igr MUST BE STREE CHICAGO IL 60606
&) Mmhng u.ddruss of limited habm%oompany. WO NORTE RIVERSIDE __MTB 800
POST OFFI CHICAGO 1L 60606
2
07/30/2009 M09000002930 S = N\
3. Date of filing/registration in Florida 4, Document nurnber f:, 0_}3 ?cg) (("
"‘("l
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of Staf%’é‘z’ "'g: ({‘\
Registersd Agent: CORPORATION SERVICECOMPANY %", % @)
Cooe e
Registered Office Address; 1201 HAYS STREET 1,& -~ -
TALLARASSEE, FL 32301-2525 a S ‘0)
=
. b4
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Cosparation System
W chlstemd Office Address: _1200 Soyth Pine Islang Road
STREET ADDRES,
. Plantetion F1.33324
If the limited lability company is not organized under the laws of the State of Flonda, it is hercby
confirmed that after the change or chanfea are made, the Florida street address of the registered office
and the business office ofthe regisiere t will be identical. Or, in the case of 8 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hablhty c:)mpany or a8 otherwise provided in the articles of organization or
the operating agresment of thc limited liability company.
% ;é : EM .’éﬁ%(—
[ erior 8 d repregentativo of » wember
Sharlin Aldso, Manager
Printed or typed neras of mignes :
[her acerthe istergd ¢ gnd agree to ca' i {
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iere by confirm that i % Dimiited eén notfiscin wrltmg pieh change.
€ T Corporatl Kr stin Baldan
Istant Secretary
Diviston of Corporations, P.Q. Box 6327, Tallahasses, FL 32314 [

FILING PEE: $25.00 - e -
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