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COVER LETTER
“) L
TO: Registration Seotion
— Division of Corporations
SUNBURST/ENCORE GP, L.L.C.
SUBJECT:
Name of Limited Liability Company
Dear $ir or Madam;
The enclosed Registered Agent/Registered Offics Change and fee(s) are submitte:
Please seturn all correspondence concerning this matter to the following:
] Namng of Person
f Firm/Compaay
!
|
‘ Address
|
[ City/Stats and Zip Code
!
5 E-mail addresst (o b8 wted fof tuture anmual Tepor nowsicaion)
For further informarion conoerning this matter, please oall:
at ( )
Name of Person Areg Code & Daylme Telcphone Number
STREPET/COURIER ADDRESS: MAILING ADDRESS:
Ropistration Secticn Registration Section
Division ¢f Corporations - Division of Cormporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Taliahasses, Florida 32301

Enclosed is a check for the following amount:
Q1 $25 Filing Feo 0 355 Filing Pes & Centified 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 608.416 or 608,508, Florida Statutes, the undersigned limited
Hability aorrg:any submits the following statement in order to change ils registered affice or registered
agent, o both, ih the State of Florida, .

1. Name of the limited lishility company: SUNBURST/ENCORE GP, LL.C.

2. (a) Principal office address of limited Hability conpany: TWO NORTH RIVERSIDE PLAZA, SUITE 800
{(Note: MUST BE STREET ADDRESS) CHICAGO, IL 60506 :

R

{b) Mailing address of limited liability company: TWO NORTH RIVERSIDE A, SUPTE 800 *
(Vote: MAY BE POST QFFICE BOX) CHICAGO, IL 60606 - T

07/3072009 M09000002932

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

5. (a) Registered Agent and Registered Office shown on the reconds of the Florida Dept. of @ate:
Rogistersd Agent: ' CORPORATION SERVICE COMPANE"
Registered Office Address: 120i HAYS STREET

TALLAHASSER, FI, 323012525

(b) Eater name of NEW Rogistered Agent and/or NEW Reglstered Office address:
NEW Registered Agent: C T Corporation Syatem
Registerad Office Address: 1200 South Pine Island Road

NEW
MUST BE FLORIDA STREET ADDRESS} <
Plantation ,FL 33324

1f the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business offioe of the regis asfgxt 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 Lability company or as otherwise provided in the articles of orgunization or
the operating agreement of the limited liability company.

Sharlin Aldas, Manager
Printed or typed name of signey
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By: C T Corporatiod Syswen Kristin Bolgsn 5
Signature of Registered Agot stant Y :
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 . 1
INHS 18 (05/08) - FILED I
_ Dec 27,2012 08:00 AM ;.
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