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Page 3 of 3 2018-11-1517.41.48 CST 12122023573 Frony Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o !.l:wf:-ongionx of sactiony 6US.H Y ar 803.0116, Floride Stames, the undersigned limited liability company
submirs dre following starcmment in order to change i3 registered wffice or regisiered ageat, ov both, in the Swie of
Florvida,
o o ICON OWHNER POOL 5 SOUTH FL, LLC
1. Name of the limited Liabitity company:
Two Morth Riveeside PMaza Suite 23350
2. (a) (h)
Principal olfice address of limited Liabilty cuinpany: Muiiing addess of limited liability company:
tNuger VIEST RE STREET ADPRESS) (Netr: MAY BE POST OFFICE B(EY)
Clucago, 1L
60606
2/18/2015 M15000001313
3. Date of filing/registration in Florida 4. Document number
3. (4)
Repistered Agent and Registered Office shown an the records of the Florida Dept. of St
CORPORATION SERVICE COMPANY
Rewistered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
—
1201 HAYS STREET . o
TALLAHASSER . 3200 [y é
. FL = .
TrLl e—
T - H
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{m - Bt
Eneer nane of NEW Rewdetered yeeng andfor NEW Reslstoped Otfhee address: T e
., o> -
< e
ol
C T Corporation Syswem iz %
NEW Hepgistered Otfice Address: -
1200 South Pine Island Road
Plantation

1
L2

I¥ the limited lLiability company is not organized under the laws of the State of Flerida. it is hereby confirmed that afier

the change or changes are made, the Flovida street address of the registered office and the business office of the registered

agent will be identical, Or, in the vase of a Florida Hndied liability company, it is hereby confimied that the changels)

wagwere authorized by an affirmative vote of the members of the limited liability company ar as utherwise provided in

the articles ol organizition or the operaling agreement of the timuied labtlity campany,
L ",::\q‘: v Yaioa

Srephanic Boghun
Signature ufa member o autharized sepresencative af 2 member
Phereby accept ihe appoeintment as registered ageni and agree 1o ave i this cop
provisions of all statutes relative o the proper dand compl
the abligatinons of miy position as registered a
T

Prnded ou typed pame of signee
? acity. I tiather - _
ete performance of my duties, and I.am fumiliar wit
’ d .
ty merelv reflect u chunge in the regtistered Uff
wotifiedd i svriting of thix change,
T Corparation System
Ry: ™ >

t}gr'(’e 1o conmpiy wirh the
val ax provided farin Chapecr 603, F.S. Or, i this document is being filed

Tee address, T herehy confirm thal the limited Tiabifity company has heen
Sigmaiure of Registered Agent

und aceept

Kimberly Laughrey, Assistant Secretary
Division of Corporativnse P.O. Box 6327« Tallahassee, FI, 32314
FILING FEE: §25.00
INHS IR (2/12)
g S ut )R 00 Shalhon KRamo 1t Qg



