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S.TATFE‘MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo_the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
comhpany 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 (CHERRY PALM) LESSEE, LLC

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

Rosemani. IL 60018

. o=
(b) Mailing address of limited liability company: wn E m
(Note: MAY BE POST OFFICE BOX) = L 2
= =M
S aEo-
June 17,2013 M13000003843 o ;;;gif;r:
3. Date of filing/registration in Florida 4, Document number £ "Suo
= ~w
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta% ég
Registered Agent: Corpaoration Service Company d Al
Registered Office Address: 1201 Hays Street

1201 Hays Street
Tallahassee, Fl. 32301-2525

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

National Corperate Research, Lid., Inc.

NEW Registered Agent:
NEW Registered Office Address: 155 Office Piaza Drive
(MUST BE FLORIDA STREET ADDRESS) 155 Office 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 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.

T Rade T H Vool

Signature of a member or authorized representative of a member

Robert Vanecko

Printed or typed name of signee

! heriby qi’ce t the appointment as re;is!erea’ agent and agree to r(ICt in this capacity. ]furrfljer agree to
comply with the provisions of all stqrules relative to the proper and complete j)erformance of my duties,
and [ am fq rhcg'/wrffiu and ar:co.?pjtw t%e obligationy of my position as registered agent as provided for in

Chapter 505, F. 57 Or,_if this docuthent-isbeing filéd 10 merely reflect @ change tn the registered office
adares /T hereby con Wk’eﬁrﬁ‘ ed liability company s Beon notified in writing ‘gj this cltc'g:ge.
- - ;-—-(‘:’r‘ :' —’-“"" T e

Signiture’Bl Registered Agenty 1. & Thomas, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (12/13)



