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< STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

SOTH FOR LIMITED LIABILITY COMPANY .
Pursuant to

the provia.ions of sections 608.416 or 608,508, Florida Statutes, Ihe undersigned limited
liabliity company submits the m’lawmg statement in order to change its ragistered office or registered
agent, or both, in the State of lorida

1. Name of the limited liability company: R-T Specialty, LLC

2. (a) Principal office address of limited liability company: 200 B RANDOLPH 20TH PLOOR
(Note: MUST BE STREET ADDRESS) CHICAGO IL 60601
(b) Mailing address of limited liability company: 200 & RANDQLFH 20TH FLOCR
(Nole; MAY BE POST OFFICE BOX)

CHICAGO IL €060

03/23/2010

_ M10000001348
3. Date of filing/registration in Florida

4, Document number

5.(a ) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent: NRAI SERVICES INC .
Registered Office Address: 2731 EXBECUTIVE PARK DRIVE'STE 4 — o
WESTON FL 3333| US i on d
Xt o
P ;, —— ‘
(b) Enter name of NEW Repistered Agent and/or NEW Ruysistered Office address: }"‘?1 e - \C:!
NEW Registered Agent: C T Corporation System oY %
‘,’a"“’ en
NEW Registered Office Address: 1200 South Pine [sland Roud =i o
(MUST BE FLORIDA STREET ADDRESS) -~
’ Plantation FI, 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that efter the change or ¢

es 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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite

liability company or as otherwise provided in the arficles of organization
fthe limited liability company.

member or audiorized represspGitive of & member

Isrinlccl or typed name of signee

! her ce rrhea aim‘ erﬁasre Istergd gnd agree la cl in this r:aéu ity. ! further a ree lo
dD V'}f rm.s' a r-e ah v praper cm com, ete %rmance ) y m p.s'
gz } wit eptt ano Io dmg pos: o regist gen as rovz
ter or, i I % enr 85 q merejy ecta change I the rég. zce
s eaeby confirm that L. s rmted fy company as en nofl

in wrwng 0 r i.s' change‘

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
IN14S18 (05/08)




