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October 3, 2014 o
FLORIDA DERARTMENT QF STATE

NATIONAL CONDOMINIUM MANAGEMENT IO o Of Corporlions
3660 N LAKE SHORE DRIVE SUITE 200
CHICAGO, TL 60613

SUBJECT: NATIONAL CONDCMINIUM MANAGEMENT LLC
REF: M1000D00D2D35

Wa raceived your elactronically transmitted document. However, the
document has not bean filed. Pleass make the follewing corractione and
refax the complete document, including the electronie filing cover sheet.

The aover letter is illeglable and the bar code is at the top of the page
instead of at the bottom where it healongs. Please re-fax the entire

document.

I1f you have any questions concexning the filing of your document, please
call (850) 245-6050.

FAX Aud, #: E14000231755

Annette Ramaey
Regulatory Specialist II Letter Number: 514700021169
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LIMITED LJABILATY COMPANY
FPursuant to the provisions of sections 565,01 14 vr 605.0] (6, Floridu Stamies,
?;hm_:_'[ts the foilowing
Flarida.

(1114000231755 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1.

————

the undersigned lhnited liahility company
stateme){ Iin ovder 10 change iis registered office or vegistered ugent. or borh, in e State of
Name of the limited linbility company; Vol [ONAL CONDOMINIUM MANAGEMENT LLC

2 (@) 3660 North Lake Shore Drive

Principal office address of lhnited lmh'iii:;g company:

. 3660 North Lake Shore Drive
Mailing address of himied liability company;
{(Mote: MUST BE STREET ADDRESS) (Nowg: MALBE POST QFFICE 80X
Suite 200 Suite 200 .
Chicago, L 60613 Chicago, Il. 60613
|
05/03/2010 M10000002035 .
e Date of filing/registralion in Florida 4. Document number -
“5@‘5—-& . =
5. () FISH, MICHAEL A R eer 2
Registered Agont and Regirtered Offive shown on the records of she Fioridy Depl. of State ‘?_; %
[ LR T,
b4 _';:'i 1 ——
Registered Office Address Vi BE BT AN ‘-‘:é{: W r‘:'\
15665 GRANDE PALISADES BLVD, #1105 L
T -
WINTER GARDEN . 34787 oL
. FL - 2>
B O
: (=1
(b Registered Agents Inc. >
Eater minse of NEW Reglelered Agens ondior NEW Kogistored Office nddresy:
NEW Regisicred Office Addreas:
3030 N. Rocky Point Dr. STE 150A

Tampa

FL 33607

If the limited linbility company is not organived under the laws of the State of Florida, it is hereby confitined that after
the change or changes arc made, the Plorida street address of the registered office and the husiness office of the registered
agent will be identicnl, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were.anthdrized by anAffipative voigef thé members of the Hmited lability company vr as otherwise provided in
the articles of m‘guniij;'[pn opfhe grierating’a
o AR ,,-‘:/ y
gl

ement of the limited liabilityv.compeny, - P
ey ey
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Signatufe o Er oy a{ii_!_mmmd 1epresentafive of u member

the abligations af n

/ s+ /
"/ %""e
T Printed uf Wyped pame of signet -2 =
1 herehy accept the appointment as registered agent and agree g aet in this capacitv. 1 further agree io co
provisions of all stasires relutive v ihe proper and compleie performance of my duties, and [ am familiar wit
!’}-' posifion as regisiére
to merely refleci a &

: i afcm us provided for in Chapier
‘ ) ange in the registered office addre
nolified in writing of this change.,
™
i

mﬁ!_)‘ with the
) th and accept
5. F.8. Qr. if this documans is betng filed
s, § hereby confirm ihat the limited lability company has Been
"Signiaire oF Regisiered Agent

INMS)8 (2/14)

Division of Corporationse 0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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