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

Parsuant 1o the provisions of sections 605.01 13 or 605.01 106, Flarida Stanues, the undersigned limited liabifity company
submits the following starement in order to change its registered office or registered agent. or both, in the State of

1]

Florida,
. L e Bridge ASP, LLC
. Name of the limited liability company; N
2. (a) 0525 W BRYN MAWR AVE (b 9525 W BRYN MAWR AVE
Principal office address of limited hability company: Muiting address of limited liability company:
(Note: MUSTBE STREET ADDRESS) fNate: MAY BE POSTOFFICE BOX)
STE 700 STE 700
ROSEMONT. IL 60018 ROSEMONT. IL 60018
1172522014 M14000608488
4. Document number

Dae of fifing/registration in Florida

L)

COGENCY GLOBAL INC.

3. {a)
Registered Agent and Registered Oftice shown on the records of the Tlosida Dept. of Siate;
I 13 Norh Calhoun Stregt .
~
Rugistered CHliee Address  MUST #b FLORIDA STREET ADDRENS} e
__ ———
Suite 4 cZ 3
Suit < R
ro
Tallshassce Pl 12301 w r..
2] o -t, .‘v.!”:
o
s
w
w

C T Corporation System
(b
Enter name of NEW Registered Agent andéor NEW Registered Office nilddpeyy:

NEW Registered Oftice Address;
1200 South Pinc Island Rpad

Plantation 33324
L
If the limited liability company is nol organized under the laws of the State of Florida. 1t is hereby confirmed that after
the change or changes arc madc, the Flonda street address of the 1egistered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confimed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othernwisc provided in

the articles of organization or 1he operating agreement of Lhe fimited liability company.
i R
g LA JOE DAVIS, MANAGER
Printed or 1yped numie of signee

Signature of a member or sulhorized represemative of o member

! hereby aceept the appoingment as registered ugent and agree 1o act in this capucity. 1 further agree to comply with the
provisions of all stanistes relative 1o 1the proper and complete perjormance of niv dutics, and Lam fanuliar with and accepr
the vhligations of m%' position as registered agent as provided for in Chapter 603, F.N, Or, {/_ this document is being filed
to merely reflecta change in the regisiered office uddress, Fhéreby confirm that the limited Tiability company has héen
notifted in writing of this change. A 00

C T Corporation System S
B} P - 'L_?l’:lh o L?&l lu.f’,{\

SEANL EMERICK ASSISTANT SECRETARY

Signature of Registered Agenl
Division of Corporationss P.O. Box 6327 Tallahassce. FL. 32314
FILING FEE: $25.00
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