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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con}pany submits the following statement in order to change its registered office or registered agent, or

both, in’the State of Florida.

1. Name of the limited liability company: UB Il (UNIVERSITY) LESSEE, LLC

2, (a) Principal office address of limited liability company: 9450 W. Bryn Mawr Suite 750
(Note: MUST BE STREET ADDRESS)

Rosemoni, I 60018

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

June 17, 2013 M13000003841

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:
Corporation Service Companys [ )

Registered Agent:

Registered Office Address: 1201 Hays Street _ G GE oL
1201 Hays Strset e~
Tallahassee, FL._32301-2525 A

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: : o D
e o
NEW Registered Agent: National Corporate Research,'Lid:;-inc. ..,
pIZAEN HY]
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS) 155 Oftice Plaza Drive
Tallahassee ,FL, 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 vole of
the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

. Signature of a member or authorized representative of a member

Robert Vanecko

Printed or typed name of signee

{ her?by accepl the appointmen! as re?gi.s'lered agent gnd agree to act In this capacity. [ further agree to
cog;IJ v With the provisions of all statu eg[{‘e]anve to the proper and complete performance of my duties,
d

) { He \
Chaprer. O RS e ﬁé’fa‘%’}%‘e’d%’ erely ?é’feﬁf%if ngé'%‘??!zé"f-e’igﬂ"}'éfﬁd~o%é’e'
//” ress; | ;,‘/‘fﬁﬁ..‘iﬁqwge.lu ted liability company has Been notified in writing of this chinge.
ez L £ __~
Siguature of Regisiered Ageny 1 e ‘Thomas, Assi;t—a?ts%atary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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