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

Pursuant 1o the provisions of sections 603,00 14 or 603.01 16, Florida Standes, the undersigned limited lability company
submits the following starelsent in order 1o change s regisiered office oy regisiered agenr, or both. in the Sware of

ICON CHAD OVMYNER POOL 5 GA/FL, LLC

Flevica,
[.  Name ofthe Hmited liability company:
Two Nosh Riverside Plaza Suite 2330
2. () {h)
Principal otlice address of lintited hability company: Maiting address ot limised liability company:
(N VIUST RE STREET ANDDRESS) {Nuro: AAY BE POST QFFICE BON)
Cliicagn, IL
60600
11/22/2013 M130G0007438
3. Daie of filing/registration in Florida 4. Documnert number
3.0 (a)
Registorad Apent and Registercd Office shown on the reenrds af the Florida Depr. of Siate:
CORTORNTION SERVICE COMPANY
Rewstered Office Addrese (MUST 8 FLORIDA STREET ADDRENS)
1200 IIAYS STREET In. o
oo =
FALLAHASSEDR ) FLSl}Oi ::1_;;’ g
T -
Wit -
{h 20 e 7
Bnter nane of NEW Resfstered Apent and/or NEW Reefstered Oftloe address: T T
o o5 0
e r—
C T Corparation Syatem g.}? o —
- = &
NEW Registared Ufice Addsess: =T W
1200 South Pine lsland Road
Plantapiion .o 33324
. FL
It the limited liability company is nol organized under the laws of the State of Florida. itis hereby confirmed that after
the change or changes wre made, the Flovida street address of the registered office and the business office of the registercd
agent will be identical. Or, in the cusc of a Florida himited lishility company. it is hereby eonfitmed that the changels}
waswere authorized by an affirmative vote of the members of the limitzd liabiliy company or as otherwise provided
the articles of vrganization or the operating agreement ol the limited lability company.
=g e B Stephanie Boghm
Srgnatere of @ member o autharizc representative of o el Printed ar typed name of signee
I hereby accept the appointment as registered agent and agree 1o aut in this capaciry. | futher agree 1o uo{:rf!_v with il
provisions of all stuntes relative 1o the prr;f.n.’r and complete pertormance of my duties, and I am familtar with und accept
the ahliputions of my posidon ay registered agenl ax previded for in Chaprer 6113, FL5 Or, q;_fh::c docunient is heing filec
wy merely reflecd u chunge i the registered u_?u'e' adddress, Fhirehy confirns thit the limited Tiahility company has heen
notificd in writing of they change.
. © T Corpanation Syawm)L,'_ﬂ__J.\m Kintberly Laughrey, Assistant Secretary
R L

Sigmature of Registered Agent
Nivision of Corpoerationss P.O_ Hov 6327 Tallahascec. Fi. 32314
FILING FEE: $25.00

INTISTS (2014)

wha 4 e TR DAL Wdeow VR (b



