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

Pursuant 1o the provisions of sections 605.0114, Florida Statutes, the undersigned limited linbility

company submiis rh%{ollowing statement in order 1o change its registered office or registered agent, or
bol)?f,7 in'the State of Florida. . .

1. Name of the limited liability company: OURBETTERHALVES, LC

2. (a) Principal office address of limited liability company: 7100N. CAPITAL ORWVE

Note: MUST BE STREET ADDRES. Linzo'wondd, IL 60712
v . '
{b) Mailing address of limited liability company: 10O N. CAFITAL DRIVE
ote: MAY BE POST OFFICE BO Uncalmwood, IL, 80712
X .
121211 MY300000T0T0 v
3. Date of filing/registration in Floride 4. Document number e é -1
5. (a) Registered Agent and Registered Office shawn on the records of the Florida Dept. of State: (5 | __ -
. T
‘ Registered Agent: CORPORATE CREATIONS NETWORK INC. = ' T2 "]
Registered Office Address: 11360 PROSFERITY FARMS ROAD 52216 Gy
PAUM BEACH QARDENS, F1 30410 X
= =
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Natlonal Corporate Research, Ltd,, Inc.
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 155 Offica Ptaza Drive
Talizhassea L 3730

If the limited linbility 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
linbility company, it is hereby confirmed that the change(s) was/were anthorized 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.

Signsure of #rfieniber or authorizad reprosentative of'a member

E)nrr by Rischad

Printed or typtd name of signve

a

I hereby accept the appoint as registergd agent and agree 10 gct in this capagity. I further agree to
co%&v%'vi‘in, f JJ?'O}?F ons o a’” sigtule r;el%(:’vg 1o fhe prc?rgr and com ;ere rfor. am{: 3{ Jéy fies,
and 1 am familidr with g, i ! cgeptt e obligations o dmy fm irlan registered a en[ as provi g oy in
Chapter . O ift .s;} : ?ﬁm et Is ;_efg ,}Ele 10 mere yrs??‘acrac n the registered office

1 ia

1en, (ange : !
e gimited liability company has been nanjlie in writing @f this change.

nCLE

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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