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

Pursuant fo the provisions of sections 605.0114 or 603.0116, Flarida Starutes, the undersigned limited Iiab:‘h'rg comparny
submits ihe following statement in order lo change its registered office or registered agent, or both, in the State of

Florida.
-, . Leps 3 W N s
1. Name of the limited liability company: DYNIA AND ASSOCIATES, LLC .
2. (a) 4849 NORTH MILWAUKEE AVE, 801 b 4849 NOR'TH MILWAUKLEL AVE. 801
Principat office address of lkmited Lability coropany: Mailing nddress of limited liabilitycempmy:
(Deie: MUST BE STREET ADDRESS) (Xnte: MAY BE POST QFFICE ROX)
: CHICAGO, IL 50630 : CHICAGO, IL 40630
11/12/2009 MO0O9000004461
3. Date of filing/registration in Floride 4, Dacument number

KABRAWALA, CHIRAG
Repistered Agent and Regisicred Office shown on the records of the Florida Depl. of State:

5 (a)

Regisiered Offor Addivss  (MUST B8 FLORIDA STREET ARRRESS)

-t

517 SHADY LANE DRIVE
ORLANDO L 2504 R ; .
o O
(k) NRAI Secvices, Inc. - % Z':'?E;
Ester name of NEW Registercd Agenl ond/or NEV Repfatered Office addrew: T T
: R LR
0 i'_‘ﬂoc}
NEW Remistered Office Address: p s
1200 South Pinc Istand Roed @ 59
w IF
- am
Pluntation L 31324 >

H the limited labllity company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the chanpe or changes are made, the Florida street address of the regfstered office and the business office of the registered

agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confirmed that the chnng,e sg -
ed in

was/were auth by &n affirmative vote of the members of the limited liabilily company or as otharwise provi
the articles of ion,dr the operating agreement of the lipiled liability company.
7 Alfred 5. Dynia

Signalure o ber of suthonzed representative of & member Prinied or typed name of signee
1 hereby a w/ Inament as registered ageni and agree tg act in this eq, . | furthe, { ith the
prov:::i%ym _f fr}‘} alf??gso{elalive lo !heg Pro aﬁd complgfr ormance gf %!?;.r, ﬁ I a};n mﬁﬁﬁgfﬁ?}f b mgp!
the obligations of m ﬁmﬂ'on fere ?ﬁn: as mmje lor fn Chapty r’gg.i. F?S‘ Or, g{ ;Ig‘s docwnent is u‘né{?l d
;‘; ?}'j‘:’ﬁt}’r;’fw?fm" gf a ugec }% :] registered office address, { héreby confirm that the limired liabifity company has been
JRAT Serveies, 4 B2 R Alfred Younan .
omror oTReeed i 17 \ssistant Secretary

Divisicn of Corporationse P.O, Box 6327e Tallabassee, FL 32314
FILING FEFE: $25.00
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