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115 N CALHOUN ST, STE. 4

Formetiy kaown as
P 7 .~ Y NATIONAL TALLAHASSEE, FL 32301
(@ COGENCYGLOBAL g 4w SSEsneis... 866.625.0838
9 Rig apensa ot tha Right Tima, Every Time? COGENCYGLOBALCOM

June 02. 2017 Account#: (20000000088
Date: 2

Name: _ Michelle Walker
Reference #: C019107

|:] Articles of Incorporation/Authorization to Transact Business
[:] Amendment

Change of Agent

El Reinstatement

[] Conversion

[] Merger

[ Dissolution/Withdrawal

(] Fictitous Name

L] other

Please include a copy of cover letter with returned evidence. Thanks!

i 4 26 Please note: If authorized amount is incorrect,
Authorized Amount: please call Michelle at 518-213-0737.

Signature: MAM&MK
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£00.221.0102 6 BEVIS MARKS, 1% FL 199 DES VOEUX RD CENTRAL
+1,212.947.7200 LONDCN EC3A 784 HONG KONG

+44 (0)20.3786.1090 +852.3975.1803



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
company submits the following statement in order 10 change its registered office or registered agent, or
borhp in the Stare of Fiorida.

|, Name of the limited liability company: CORDOVA REGENCY, LLC

2. (a) Principal officc address of limited liability company: 1247 Waukegan Rd Suite 200

(Note: MUST BE STREET ADDRESS)

Glanview, I 80025

(b) Mailing address of limited liability company: 1247 Waukegan Rd Suite 200
(Note: MAY BE POST OFFICE BOX)

Glanview, IL 60025

September 26, 2013 M13000006109
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:

Registered Agent: C T CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 ,-:3 € ey
e
I k= L.
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ,:‘E A R
a ' [rv—
NEW Registered Agent: COGENCY GLOBAL INC. r‘ﬂ ) ;"“"'"-'
NEW Registered Office Address: 115 North Calhoun St., Sulte-ﬁ-"’ g M
(MUST BE FLORIDA STREET ADDRESS, o gy,
Tallahasses ﬂ 32 .

If the limited liability company is not organized under the laws of the State of Florida, 1tT" hcreby
confirmed that aftcr the change or changes are made, the Florida street address of the reglstcred office
and the business office of the registc em will be identical. Or, in the case of a Flonida limited
liability company, it is bereby conﬁrmed at the change(s) was/were authorized by an affirmative vote of
the members of the limited hab:hty company or as otherwise provided in the articles of organization or

the opef::jmg agreement of the llmited lzablhty company,

Signature of a inember or authonzed representative of 4 member

Alan Pollack
Printed or typed name of signee

I her bya c t the appointme 5asre iste: dagem‘ nd agree to ct in thts ca acity. I furt era ree o
corg;i the provi rons of a 5t ru af.'ve e proper an complete rannancea ulies,
: cg;uél ac ept 1 e aion dmgﬁosit on ag register e agen as ro o in’
L r 1ent rs ere ectdcl

ler ] 2
gp ﬁ zconﬂ at Iﬁ mited I '[ﬁm: company a.s een notifie A f 4 re a g6

m wrmng is change.
Signature of Rogisicred Agoit o0 Honan, Assistant Secretary

Division of Corporatlons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)




