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

Pursuant 1o the provisions of sections 603,01 14 or 605.0116, Florida Statures, the wndersigned limited liability company
submits the fotiowing stateiment in order 1o change its registered office or regisiered agent, or both, in the Staie of

Florida.
FARMTON SA LILLC

. Name of the limited hability company:

2. (a) (b
Pancipat office address ol linuted liability company: Muiling nddress of inuted liabilily company:
(Note: MUST BESTREET ADDRESS (Nofe: MAY BE PUSTOFFICKE BOX)
310 NORTH MICIIGAN AVENUE SUITE 590 410 NORTH MICHIGAN AVENUE SUITE 590
CIICAGO, [L 50611 CIICAGO, IL aGol !
UIIR2016 MIs00UGO2302
3. Date of filing/registration in Florida 4, Document number
;o MICHATLL & BROWN
I(n
Registered Agent and Registered Othice sliown on the records of the Florida Dept of Siate.
Kewmstered O1hiee Address (MUSTRBE FLORIDANTREET ADIRESYS) ;s
g ~o
3450 QLD DAWSON RANCH RD rr-—ff ~=
b S T—
EDGEWATER 3203 g2l =
L T = '
(52 [ o-
C T Corporation System }:—;( d e
(L) M - S
Nt o . - M - .
Enter name of NEW Registered Seoent and/or NEV ofstey 1 gl 91 —
845 w
S oW
= ro

NEW Bemistered Olltee Adsliess

1200 South Pine Island Road

Plantation o333
CFL

1t e Timited lability company is not organized under the laws of the State of Florida. s herehy confirmed that alter
the charge or chanpes are made, the Florida strect address of the registered office and the business office of the registered
agent witl be identical. Or, in the cuse of a Florida limited liability company, i s hereby confirmed that the chiamge(s)
waswere authorized by an affismative vote of the members of the Timited hability company or as otherwise pravided in

FecuSigned by or the operaling agreement of the lmited Liability company.

Dm‘-h‘i (, fU-L(.L«LVKALL David O, Fuechtman
Tinted o vped name of signey

TAEUAAATLE BIACH T ~ T s e
SR UL IROIRET W ol ired Teesentative of 2 member

! hereby accept the appoingment as registered agent and agree 10 act in this capacity. 1 furgher agree (o comply with the
provisians of all siaties relative to the proper and complete performance of my: duties, and Lam jamifiar with and aceepi
urin Chaptér 605, F.S. O jf this document is hemg filed

the obligations of my position as regisered agent as provided fi . (i jf this e e
1o merel reflect v change in the registerced qﬁ.?c'c‘ adidress, Therehy confirm thar the fimired liability company has fiden

novified i weiting of this chemge. 0T . Coratrm ket
Be- C T Corporauon System (_'}\th M rman ey

Signature of Reyistered Apent

Division of Corpoarationss P.O. Box 6h327e Tallahassee, FL. 32314
FILING FEE: 825,00

IxHS TS (2780

113 8- 2 5 daty Waka Klaww Cittua



