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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOEH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statwes, the undersigned limited liahifity compeny
submits the following siatement m order to change its regisiered office or registered agent, or both, in the Stare of
Floggda.

|

o Ly TOWERSPORTEO,
Namc of the [imited liability company: FLOWERSPORTFOLIO001LLC

2, (a) (b)
Principual office nddress of Hindted liability company: : Maiting address of Himited luability company:
{Newe: MUST BE STREE T ADDRESS) (Note: MAY RE POSTQFFICE BOX)
125 S WACKER DRIV SUI'TE 1220
CHICAGO,IL60606
1272972014 MI4000008235
3. Date of filing/registration in Flonda 4. Document number
5. (a)
Registered Agent and Registerad Otfice shown on the records of the Florida Dept. of Srate:
NRATSERVICES, INC
Rewistered Office Address MUST BE FLORIDASTREET ADDRESS) jran, P
o 2
12005 outhPinelsland Road ~4 ,—-r"; )
b e
. g T
Plawtation L 33324 =0 -
FL ~ .
aevinl
o r"{—;ﬂ'
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(b) :::E e
- - - - - -
Enter name of NEW Registered Apept and/or NEW Registered Qffice addyess. s
L i
‘e . T
s L w )
CTCoerporationSystem o) :%J’m
NEW Registered Office Address:
1200SouthPinclslandRoad
I'iantation 33324
Tlantatios FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the arlicleW? the operating agreement of the limited liability company.
) N N

StephanieDochm
SIgNulUre of @ MONber or auther7ed represeniative of o member

Fhereby ucc/gpr the uppaintment us registered agent und g,
I

Printed or typed name of sigaee
vee (o acl in this capacity. 1 further agree ( comply with the

srovisiins of all statutes refative o the proper and complele performanee of ng ties, and Lam fumiliar with and accept

the obligations of my position s regisiered agent as provided for in Chapier 603, F.5. O, if this document is beir

to merely reflect a changen the registeeed offiee addresy, | héreby confirm that the limit

notified in iriting of thr.s"(g angre. %
Ry: CTCorporationSvstem
¥: o

7 filecd
cd linbility compuny has g?:c,f'i?c ‘
James M. Halpin

Signatire of Registered Agon IV

Assistant Secretary
Divisien of Corporationss PO, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHSTR (2714} ’
VEMIA g2 52008 Wollers K huwer {mbine
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Capitol Services, Ine,
515 E Park Ave, 2nd Floor
Tallahassee, FL 32301



