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COVER LETTER

T:  Registralion Scction
Division of Corparations

ALFUND I LLC
SUBIECT:

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s} are submitied for filing.

Please return alt cosrespondence concerning this mattey to the foblowing:

KIM SHANNER

Naine of Person

ALDI INC.

Firm/Company

1200 N. KIRK ROAD

Adchess

BATAVIA, IL 60510

Ciey/State and Zip Code

KIM.SHANNER@ALDILUS

©7 E-mail address: (10 be used dor future annal report notilication)

For further information concerning this matter, please call:

KIM SHANNER 630 ) 7643474
N at(
Name of Person Areq Code & Daytime Telephone Numbet

STREET/COURIER ADDRESS; MAILING ADDRESS;
| Registration Section Repistration Section
| Division of Corporations Division ol Corporations
| Clifton Building P.O. Box 6327
| 2661 Executive Center Circle Tallahassee, Florida 32314
i

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Fiking Fee 1 855 Filing Fee & Certifted Copy

INHS 18 (271:4)

ELOIE . 12 $20016 Wolrrs Kluner Onhing
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR -
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statutes. the widersigned limiied Nability company
sa;bmi;s the following statement in order to change its registered oifice or vegisiered agen, or both, in the State of
Horida,

. . s AFFUND M LLEC
1. Name of the Fimited Lability company: :

1200 N.KIRK ROAD, BATAVIA, 1L 60510 1200 N, KIRK ROAD. BATAVIA, L 60510

2, (a) (M
Principal office address of fimited Hability compiany : Maifing adidress ol Haitedd liubility company:
(Nofe; MUST BE STREET ADDRESS) (Nore: ALY BE POST OFFICE BOX)
Uclober 3, 2014 M AGON007177
3. Date of liling/registration in Florida 4. Document number
5. {(a)
Registered Agent and Registered Office shown o Lhe reconds of the Florida Popt. of State:
NATIONAL CORPORATE RESEARCH, LTD.. INC,
Registered Oflice Addruss 3, BE L DA STREE AT
115 North Calhoun St,, Suite d
Talkahussee ., 323061
e YL
2
L) T =
Enter natwe of NEW Registeved Aggat ambor NEW Jieu|steret Utfice addrpss: . T}
e
. . . :;z A r—————
1 Carporation System - E"‘"‘
NEW Registered Onice Adidress: « m
1200 South Pine Iskand Road o O
Piantation 33 -—
ation PL 324 o

If the limited liahility company is nhot arganized under the laws of the State of Florida, il is hereby confirmed that afier =
the change or ¢hanges are made, the Florida street address ol the registered office and the business office of the registered
agent will be identical, Or, in the case ol a Florida limited lability company, it is hereby confirmed that the change(s)
washwere authorized by an aftirmative votc of the members of the limited liability company or as olherwise provided in
the articlgs 41 prgandzation) or thgOperating agreement of the limited lability company.

Kimberty Shanner

r or sihitizdd fepresentative of a member Primesf or teped nme of sigpec

! hereby aceeprt the appeiniment as rogistered agent aid agree 16 act iy this capacity. | further agree o r.-m;r/:rly with the
provisions of all statites relative (o the proper and complele performunce of my dudies, and [_an_:}Eumhm- witit and accept
the nh!;’{znrior:s of my position as registered agent us provided for in Chaprer 803, F.S Or, q{j.’u;: dncumen i heug:j:ied
1o merely reflect a chauge in the registered affice address, I heretn confirm that the limited liabitisy compeny has béen

natified in swriting af this ehange. James M. Halpin
By: C T Comoralion Syslem Vh /?h i} 9 Assistant Secretary

Signature of Registered Agent

Division of Covporationse P.0O, Box 6327e Tallahassee, KL, 32314
FILING FEE: 825,00

INTISTH (211:)

LW - ORI 2016 Wol'ers Kluwer Unhne



