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COVER LETTER

TO: egistration Section ¥
Division of Corporations

Wiatergreen Properties, LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing;

Barry N. Voorn

Name ol Person

Wintergreen Properties, LLC

Firm/Company

19001 Old LaGrange Road, Suite 300

Address

Mokena, Hiineis 60445

Citv/State and Zip Code

bvoornivoomlaw com

E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter, please call:

Burry N. Voorn 0¥ 326-4210
ai (
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division ot Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 3413 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee O £33 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 6030114 or 605.6116. Florida Statnies, the wndersiyned limited lability compam,

submits the followwing statement in order to change its registered office or registered agent, or beh, in the State of Florida,

1. Name of the limited liability company:

. (&)

Wintergreen Properties, LLC
2

(M

Peincipal utlice address o linsited liabilin company:
(Note: MUST BE STREET ADDRESS)
19001 Old LaGrange Road. Suite 300

Mailing address of linied Hability company:
{(Note: MAY BE POST OFFICE BOX)
Mokena, [linots 60448

19001 Old LaGrange Road, Suite 200
Mukena, Tilinois 60248
March 1, 2016 MIA0R0002064
3 Date of fling/registration in Florida 4, Document number
5. (a)
Registered Agent und Registered Office shown on the records o the Florida Depr, o7 Sate:
Mareo de la Cal
Registerod tHlice Address MUST BE FLORIDA STREET ADDRESS,
1313 Ponce de Leon Blvd., #200
Coral Gahles 33134 \ =3
. FL : -~
. -
=
(b) ' ~
Enter namne of NEW Regiviered Agent und/or NEW Registersd Office addeess: . (¥ :
e o
1 o -
InCurp Services. Inc. o == '!_L"
B -
NEW Registered Ofiee Address: e o
17888 6Tth Court North Coan
Loniuhatchee L 3470

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 are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arlick}of panizalion or the operating agreement of the limited liability company.

N AN\ Jso#t

Signature of & member or authorized representative o'y member

Barry N. Voomn

{hereby accept the uppoiniment as registered ugent and a
provisions of all statutes relative to the proper und comple
the obli

Printed on tvped name of sipnee
;,rr'cc to act i this cupacity. [ further agree o (‘mg!;)iy with the
( ele performance of my duties, and [ am j&umn’mr with and accept
JALioNs of iy position us registered agent as provided for in Chapter 603, F.S, Or, if this document is beiny fifed
ter merely reflect a change in the registered u_}]u'(' addedress, herehy confirm that the limited liability company has
notified in writing of Uis chunge.
e : n
. e Ll
Stgnature of Registered Xpdnt

f;i’(,‘ll
Desiree Miller on behalf of InCorp Services, Inc.
<

Division of Corpurationse P.Q. Box 6327« Tallzhassee, FL 32314
INTISTR (21

FILING FEE: 82500



