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June 26. 2017 Accour:#: 120000000088
Dae: )

Name  Marisa Kugelmann

Reference = C019372
CARROLLWOQOD STATION LLC

Enlity Nante:

[:] Ariclez of Ircorporaion Authorizatluon o Transaci Susimess
L] Amendmemt

Change of Agent

|:l Reinsiatemen:

(] Conwverzion

[ ] Merger

[[] Disso'ution YWithdrawel

(] Fictiteus Name

I:] Other

Authonzed Amount; %16 QO
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of secrions 605.01 14, Florida Sigrutes, the undersigned limited liabilit

company submits the following siatement in order to change its registered office or registered agent, or
bowir, in the Stare of Florida.

I. Name of the limited liability company: CARROLLWOOD STATION LLC

2. (a) Principal office address of limited liability company:_1247 Waukegan R4 Suite 207
(Note: MUST BE STREET ADDRESS)
Glenviaw, IL 60325
{b) Mailing address of limited liability company: 1247 Waukegan Rd Suite 200
(Note:. MAY BE POQST QFFICE BOX)
Glenviaw, IL 60225
8/11/2015 15000008361
3. Daie of filing/registration in Florida 4. Document number
5. (&) Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
- ~o
Registered Agent: Corporation Service Comdny = -
TLoe b
Registered Office Address: 1201 Hays Streel T =
Talahassee, FL  32301-2525 T o r’
s
Cooz
{b} Enter name of NEW Registered Agent and/or NEW Registered Office address: = . =
Sl @
NEW Registered Agect: COGENCY GLOBAL INC. =
;_:" = —
NEW Registered Office Address: i15 Norih Cathoun St., Suite 4
(MUST BE FLORIDA STREET ADDRESS)
Telshasseo JFL 32301

If the limited liability company is not organized under the laws of the Siate of Flonda, it is herchy
canfirmed that afier the change or changes are made, the Flonida sircet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flenda limited
lizbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voie of
the members of the limited liability company or as otherwise provided in the ariicles of organization or

the operatipg agreement of the limi)led liabifity company.
Signature of 2 member or guthenzed representztive of 2 member

Alan Pollack
Prinied or typad nzme of signee

[ hereby accept the appointment as regisfered ageint and agree fo gct in this capacity. [ further agree to
comply “with !_hpg provisions of all :fi’rufgeg relative to fﬁe proper ang complete pgformance o_f_l oy gurigs,
and  am b{amrh_ar with and accept the obligationg of my position ay registered agent as provi ’?3 forin
Chkopter IU F8 Or,_ifthis dogument is ?e:g‘g iled 1o merely rgjiecr a change in the régistered office
a il

ress, [ ptreby canfirm that the limited liability company has Be

en notifled in writing of this chiange.
S f ; rcg -

ignature of Registered Agent .

e 8 5" Sean Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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