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COVERLETTER

TO:  Repistraiion Section
Division of Corporations

IPAAR, LLU
SURJECH:

Name of Limited Liahility Compasy
Duear Sire or daddan:
The rnehosed Registered Agent/Rugistered Oyffice Clizmnge and fee(s) are stbnitied For Ciling,

Please return all correspondence cancerning this manee 1o the following:

Stelania Pialis

Name of Person

Brecnmann Pritikin sfirmbelli Swerdiove LLpe

Firt/Company

163 Norh Clark SL, Ste. 2600

Mddress

Chicapo, 1L 60661

City/Siate nvd Zip Code

curportiepm elegatidbecramnoliw.com

Eomnil addeess: (o be used Tor funwe ol repor ponhcntion)

For furthes informatinn conceining this matter, please calk

Stefanin Piniis 312 (2]-9700
atg
Name of Person Area Code & Daytinee Telephane Number
STREET/CQURIER ADDRESS: MANLING ADDRESS:
Registrntion Section Hegistration Seetion
Division af Corporations Division ol Corporitions
Ciifion Building £.0. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tublahassee, Florita 32301
iLacloged is o cheek for the fullewing amount:
@ $23 Filing l'ee 0§45 Filing Fee & Certified Copy

INTISIH (240}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOK
LIMITED LIABILITY COMPANY
Pursiens 1o e provisions of sectins 603,011 or 603,01 16, Mloride Stunes, e

L ' i i nndersigned Nurited labidity eompany
.n;bm_r}',s‘ the folfowing sierdemeint in orcler o change ity registered gffice or registered agent, or hoih o the Steate of
o, ’

R . T PAAPR LLC
. Naue of the lanited liabiluy company? ’

2. {a} o) e e
Privcipal ofllee address of fimfled Hability compiey’ Rlailing address of Yhnited liahitly conptiny:
(Nope: MUST U STREET ADRDRIZSY)Y

(i¥ews ALAY B ST OFFICE BON)
5100 Broben Suund Blvd,, NW #i1D 5300 Groken Sound Blvd,, NW 110

Hoca Katon, Fl. 33487 Bocn Raton, Fi. 31487

o710/t M 1405000063 3
3. Date of filing/regisuation in Florida 4, Dacument namber
5. () . s
Repistered Apent wl Registered [N shiews on e records ol the Fluridi Dept ol Sate =
—
Lyle §. Genin 5
Reyistered Ultiew Address (M UST L L Q41D STREET ANDRESS) -
$300 Broken Sound Blvd,, NW 110 ' <, il
Boca Raton L AJ4RT . == )
' Too@
. 2 H £
(b ” - D
Enter nome of NEW flepivered Anyag andfur NEW. Jtepistered Officg nddiress: .. .

C T Carpuiition Systent

NEW Repistered Oflew Addeess:

1200 South Pine Island Road

Plantitiun 333724

—_ L

[f tlye Limited linhadity compuny is oot argnnized under the laws ol the State of Florid, it is hereby conlirmed that after
the ehange or changes are made, the Florida streel address of th regissered nllics and the business alfice of the registered
agen: will be identical. Or, in lhe case of o Florida timiled liability company, it is hereby contitmed that the change(s)
wastwere authorized by nn alfirmative voie of the members of the limited Lability cempuny or as othenwvise provided in
the mticis§ of orgunidation ar the operating sgreeaent of the fimied liability company.

‘:x_(,_x_ﬁ-ﬁ,A,Cé—_“ , fres r(f el . Ao s A £

Sipml_:):h: ol v menfier or wuthe:iscd tepresentinive oF o member

Tented or wped name of signes

1 herely aceppt the appoiniient as registered agent und agree to acl i tiis capeeity. § further agree to c'm_n;)b-' with 1ie
provisions of ell staiites relative 1in proper wid coniplete prerforngiree of gy duries. and [;m;ﬁmn{m.v' with fmed accept
(B GhIigetionss uf I PUSIION Gy registerea ugent uy, provide! for in Chapiér GUS, F.8 O, i ihis docuent is bein g fifedd
to merely reflect a chiogise i the reghfered rgb’wc aelelruss, § herehy confirne e the Hanited Yiehitity compeony has Geen
nurified iy writing of this ehange.

By C T Corporation System m—'Mﬁ
Tpnature ofF Registerod Ajent Brinn Smith. Assl. Secn

atary

Division of Corporativuss P.O. Box G327e Tallahassee, F1, 32314
FILING FET: 525.70
ISR



