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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMIPANY

Pursuant to the /))‘(n'!'.s‘irm.\’ QI’ sections 6050114 or 6035.0116, Florida Smn':}e.v. ik Aé-':mc.’ev:w'gned fimited tiability company

?;bnggs rﬁe Jollowing statement in order 1o change iis regisiered dffice or rebisrured agent, or hoth, in the Siare of

THorida. . . :

. . . . VENTURA LAKES MEC-NM, LLC
1. Name of the limited liability company: ER T s MK M

3. (a) T20 EART WISCONSIN AVENIE b 720 EAST WISCONSIN AVENUE
Principal office address of limited linbility coinpuny: Mnling nddress of linuted linbility company:
(Nete MUSTBE STREE T ADDRESS) tNate: MAY REPOST OFFICE BOX)
MILWAUKEE, W 53262 MILWAUKEE, W1 33202
/082014 ME40000001 36
i Date of filing/registration in Florida 3. Document number

CORPORATION SERVICE COMPANY

£y

PR

Registered Agent and Registered Onfice shown on the records of the Florida Dept. of State.

Regisiered Otlice Address  (MUSTBEFLORIDASTRELT A DDRESY)
1201 FIAYS STREET

TALEAHASSER 323010
CFLL
]
CT Corporaiion System - =3
Enter name of NEW Regisiered Azent andior NEW Registered Qffice address: ~ ; g
i i
: - 1
[ [
; . N = = .1
NEW Repisiered Office Address: P = —
1260 South Pine Island Road . ® t“‘g
. A

Plantauion ¢ 33324

If the limited liability company is nol organized under the laws of the State of Florida. s hereby confirmed that alter
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of & Florida inuted liability company, it is heteby confirmed that the change(s)
was-were authorized by an atfirmative vote of the members of the imited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited liability conipany.

"lf'?ﬂ-. LY Ryan P (lson

Signature of 1 member o awtharized representative of a mesber Printed o tvped nasie oF signee
1 hereby uccept the appoiniment as regisiered agem and ugree 1y act in this capaciy. 1 further agree i comply with the
provisions of all statives relative 1o the proper and complete performanee of my duties, and L am famitiar with and aceepr
the obligations of my position as registéred agent as provided for in Chapter 605, F.5. Or, i this ductment is being filed
1 merely reflect a chimge in the registered office address, Ihéreby confirm that the limited Tiabilin: compony fras béen

notifieddin writing of this change.
(/-

Division of Carporationse PO, Box 6327« Tallahassee, FI. 32314
FILING FEE: 825,00

B}"C T CORPCRATION 5YSTIM by. CHRIS RICKARD, ASSISTANT SECRETARY [;’/’ '/

Signature of Registered Agent ( l
N

INHE 1% (2714)

FLOIS - 133 20ty Mevkaas Kluwa Cathe.



