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7/24/2014 15:29:12 From: To: 8506176380

COVER LETTER

TO:  Registration Section
Division of Corporations

AVISON YOUNG - PROPERTY MANAGEMENT (USA), LLC
SUBJECT:

Name of Limited Liability Company

[ear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (lo be used for future annual report noti fication)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corporalicns
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florlda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q1 525 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
2- company
e

Pursuant io the provisions of sections 603.0114 or 603,0116, Florida Statutes, the undersigned limited liabil 2 )
tale o

wing stalement in order 10 change irs registervd office or registered agent, or both, in 1

submits the fo.'(p
Florida.
AVISON YOUNG - PROPERTY MANAGEMENT (USA), LLC

Name of the limited liability company:

i
{b)
Muiling address of Yimited liobility company:

2, {a)
Principal office address of limited liabiliy company:
(Note; MUST BE STREET ADDRESS) (Note: MAYBE POST OFFICE BOX)

120 NORTH LA SALLE STREET STE 3300

CHICAGO. IL 60602-2416

M 12000005327
Document number

09/24/2012
Date of filing/registration in Florida

5. (a) CORPORATION SERVICE COMPANY
Repisicred Agent and Registered Oflice shown on the records of the Florida Depl. of State:

a

Regisicred Office Address {US LORIDA ST, DOR
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
==

() C T Cormpomtion System
Enter name of NEW Regisjered Agent and/or NEW Regisicred Officy addresy: ; .
[ ] e

NEW Registered Office Address: :J
1200 South Pine Island Road — Vo
o
T P

Plantation FL 31324
{f the limited liability company is not organized under the laws of the State of Florida, jt is hereby confirmed that afier
the change or changes 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 limited liability company or as otherwise provided in

the articles.of organization or the operating agreement of the limited liability company.

%’\ ~J - Ryon Kenigsberg
Signature ol s trember ur unthorized represemtative of a member Priated or typed name of signes:
I hereby accept the appoininent as registered agent and agree tg act in this capacity. 1 further agree to con
provisia};s of gH 5 augfs relative to :f:g prgper gﬁd complele performance of % duiles, a{:d I am familiar wifﬁ and accept
1he obligaiians (l)/! position as regisiéred ageni as, provided for in Chapter 605, Ff Or, J{ This document is being filed
tom rg)_z reflec a’::‘ﬁange in the registered oﬁlce address, I hereby conjlj;m that the limited liability company has béen
rtr__gm é‘ in 1:-rmn ? tris chunge.
Orporation system
By: LY g
Signaturc of Registered Agent  Alffed Younan
Assistant Secretary
Division of Curporationse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00

iy with the
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