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

Frrsif fo dhe provisions of sections 6030114 or 605.01 16, Flovida Stunues, the nndersivmed fimited liakiling company
.\'{abmﬁ.\' the folluwing siement in order 1w change it registered offfee ar regisiered agem, or hoth, in the Sree of
t"[r:rid:‘f. ’

Qur Better Flulves. LLC

1. Naine of the timited liability company:

: 2 (a) (b)
: Principal otfice addéress of finited lizbitity company: Mg uddreas of luited ahtlity conyay.
: (Netr: MUST 81 STREE 'f"zlﬂlﬁi‘!?.\'.ﬂ') (Nogg: MaAY BE POST (U FICE ROEY)
FHHYN. CAPITAL DRIVE TG0 N, CAPITAL BRIVLE
LENCOLNWOON, IL 60712 LINCOLNWOOD, 1L 60712
1201272013 M 13000007870
3 Daie of filing/registration in Florida 4, Docuiment number
3@
Registered Agent rnd Registerad Offiee shuwn on e recordy o the Flosda Dept, o1 State
COGENCY GLOBAL INC.
Registered Clliee Addiess gMUST BE FLURIDA STREET ADDRESS)
115 North Cathoun St. Suite 4
Tallahassee .. 31301
: FL
. €T Cerpmation Systew
®) . =
Fotor name of NEM Rugisteryd Agent ancllor NEW Revisvtered Office juldpesy: g
o=
"-U Ry
: A «
- f o he? "
NEW Repishvred Office Acdress: -l = r_: - ':“_'C
LY S Bt
1200 South Pine liland Road -
ci, L. = 2]
i
Dlantanien 33324 o - T
.FL - £

If the timited liability company is not vrganized under the Jaws of the State of Flonide, U is hereby confinmed thal atler
the change o chunges are made, the Florida street address of the rogistered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida Jimited tiability company, it is hereby confirmed ihat the change(s)
was/were authorized by an affirmetive vote of the imembers of the Timited labilily company or as otherwise provided in

the articles of urganization or the aperating zgreement of the hmited fiabihity company.
B W Barmry Bischolf. Manuger
Prnted or yped name of signee

Stgputnee of medtber or amthon i sepresentitive of o member

! hereby accept the appointiment as registered et end agree fo act in this capacity, | frrther agree wo comply with the
proviyions of oll siomies relative (o the pm/.vcr and comptele performonce of my duties. and [ om fumifiar with and aceept
the obligutigns of my pasitien as regisiered agent as provided far in Chaprer GUS, F.S, Or. if this dovument £s beiny filed
i Lherchy canfirm shiat the limiied Tarbidine comypweny hay bien

to merely refleeda change in the reggtpred office gdifivay,
nodificelin weiting of this change. . . .
C T Corparation System Nichol McCroy, Asst. Scerelary

By:
Sgnature af Koglatered Agent

Division of Corporationse P.(3. Box 6327¢ Tullahasses, FI, 32314
FILING FEE: $25.00
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