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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshare Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE ©6/7/2018

ENTITY NAME BASECAMP, LLC

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURY ™

XAXX Pl 5%’*
66#&@4&6{ 67%&
Certifisate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

géf‘ﬁ’ﬁéd’ cty?y ﬂéf Arte & Amendwents
Certifisate of (uud Standing

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.

WUMBER OF CECTTFICATES REQUESTED

TOTAL OWED 52500 CHEC]( ”4912

Please calV ﬁﬁm at the above number faﬁ ary ISSRES 01 CORCErHS, 720;(5 Y X much!




FLORIDA DEPARTMEN'I‘ OF STATE
Division of Corporations

June 11, 2018

SUNSHINE CORPORATE FILING OF FLORIDA INC. >4 oer,
’ A Q/lﬂf;fm/)/C_
SUBJECT: BASECAMP, LLC /hIQ ;)iST

qc )mﬂ 7% ’]’1& *H’\Q—

Ref. Number: M11000001951

404N - lg&ue
owev?rathe document &{]W

We received your electronically transmitted document
%nd refax the

has not been filed. Please make the following corrections
omplete document, including the electronic filing cover sheet. 7

c %‘/r
@ registered agent must sign accepting the designa@ WPM o W\&Q-
- S

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. g\ \
¢

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 818A00012038
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LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 605.0114 or 605.0116, Florida Statutes,
f#bm_i;s the following stateinent in order to change its regisiered office or regis
orfda.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

the widersigned limited liability company
I

tered agent, or both, in the Staie of
Name of the limited liability company:

BASECAMP, LLC
2 () 30 N. Racine Ave, Ste 200, Chgo, IL 60607 () 30 N, Racine Ave, Ste 200, Chgo, IL 60607
Principal office sddress of timited linbility company: Mailing oddress of limited linbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BO.N)
411872011 M11000001651
1. Date of filing/registration in Florida 4, Document number
5. () Taylor Weibley
Registered Agent and Registered OMice shown on the records of the Florida Depl. of State;

Negistered ClTice Address

(MHUST BE FLORIDA STREET ADDRESS)
3222 W. Harbor View Ave,

.. . —
Lo
e 2 M
Tampa FL 33611 SN \rﬂ
) United Corporate Services, Inc. g O
Enter name of NEAY Reglstered Agent and/or NEYW Reglstered Offtce address: -~ "' o
SRR
NEW Registered OfTice Address:
9200 S. Dadsland Blvd., Suite 508 (Dade Counly)
Miami

£, 33156

the change or changes are madse, the Florida street address of the registered office and the business office of the registered
widsy/ eréam aized by an affi

rricles of\ql

y !

If the limited liability company is not organized under the laws of the State of Florlda, It is hereby confirmed 1hat after
sgent whi be identical, Or, in the casg of a Florida limited liabllity company, it is hereby confirmed that the chansc(s)
3 iri Eliv vote of the members of the |imited llability company or as otherwise provi
11?7?)} ani?ztionjwl%j

ed in
rating agreement of the limited liability company.
Christine Miller
or authorized repredentalive of a membsr Printed or Iyped name of signec
[ hereby accep! the appointment as registered agent and afree tg act in this capac:‘!{y. 1 further agree to comply with the
provisions of all statiites relative to the przper and complele performance of my dutles, and [ am familiar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is being filed
to merely refleci’ a change in the registered office address, [ héreby conﬁﬁvu that the limited Hability company has been
notifie 411 wn['ng 0,7' this change.
L faflw g) A’/Z/gﬁfz’f/__

. 1] iy
“Gignature ol a member

Signatdre of Reglsiercd Agtn

Diviston of Corporationse P.C, Box 6327« Tallnhassee, FL 32314
FILING FEE: §25.00
INMSR (2/14)



