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

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Stanues, the undersigned limited liabifity company
.thy;.\' the following statement in order to change its registered office or registered agemt. or both. in the Siate of
“lorida.

. C id squisition, LLC
. Name of the hmited hability company: Bridge Acquisition. LL

2 (@) 9325 W BRYN MAWR AVE (b) 0323 W BRYN MAWR AVE
Principal office address of imited liability company: Mailing address of fimited Hubility company:
tNote: MUST BESTREE T ADDRESS) fNete; MAYRE POST OFFICE BOX)
STE 700 STE 700
ROSEMONT. L 560018 ROSEMONT., IL 60018
11/21/2014 M14000008206
3. Date of filing/registration in Florida 4 Document number
5 (a) COGENCY GLOBAL INC,
Registered Agent and Registered Ofice shawn on the records of the Flanida Dept. of State:
113 Nonh Cathoun Street
Registered Oflice Addiess  (MEUST BE FLORIDASTREET ADDRIESS)
Suite 4
Tallahassee 32301 = o
LFL =
iy
C T Corparation Syilem -
(b .
Enter nime of NEW Regivtered Avepnt and<or NEW i
[, 1
NEW Repistered Oftice Address: :
1200 Sewh Ping Island Road - g

Plantation 33324
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent wili be identical. Or, in the case of a Florida fimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.

L g . -
e L JOE DAVIS, MANAGER
Signature of a member or guthorized representutive of a member Printed or typed name of signee

1 hereby accept the appointment as registered agenr and agree to act in this capucity. 1 further ugree to comply with the
provisions of all staniies refative 1o the proper and camplete performance of miy dudies, and am fanuliar with and aceepr
the obligations of m%' position as regisiered agent ax provided [or in Chapter 605, N, Or, if this document is being filed
ro merely reflect’a chunge in the registered u}}?ce address, 1héreby confirm that the limited Tiability compuny has héen
notified i writing of this change, - Q \ ’

TG ion Sveten L +,
By: C T Corporatien System e 1-[_/!»4«-'/11\

Signature of Registered Agent  SEAN L EMEUCK ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS ¥ (2/14)

TLuIS 207 W18 Wokas Kkewer Online



