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

Pursuant ro the provisions of sections 605.01 14 or 603.0116, Florida Stanutes. the undersigried limired liahilin: company

,Srj;h’mjm the following staiement in order 10 change its registered office or reaistered agent. or both, in the State of

“Torida.

' imited Liabili Seazen GP, 1LI.C
[. Name of the limited Lability company: ant

() 720 East Wisconsin Avenue

-

720 East Wisconsin Avenue
{b}

Principal office address of limited Hability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Milwaukee, W1 53202

Milwaukee, W] 53202

DI1R:200 6 MI6300002217

[ )

Date of filing/registration in Florida
5. () CORPORATION SERVICE COMPANY

Dacument number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stae:
1201 HAYS STREET

Registered Office Address  (MUST BE FLORIDA STREE T ADDRESS)

TALLAHASSEE Fi 12301-2525
] -, :'“‘ s
-3
C T Corpuration Systern Y
(b -
Enter nume of NEW Regjstered Aoent nodior NEW 5
\
r\) .
- T
NEW Registered Ofiice Address: =
— -
1200 South Pine Island Road Lt -
= =
Planiation 3334
.FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the regisicred
agent will be identical. Or, in the case of 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 liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
- . Y]
R

Elizabeth S, Idleman

Signatwe of 2 member or autharized representative of a member

Printed or typed namie of signee
[ hereby aceept the apuointment as registered agent and agree 1o act in this capacite. 1 further agree to comply: with the
provisions efall stanies relative o the proper dhd complete performance of my duries. and [ am famitiar with and aceep
the vbligations of m}' position as regustered agent as provided for in Chapier 603, F. .50 Or,
o merely reflect'a chunge in the registerd o

s, O, if'this document is being filed
v reflec 1 office address. [ héreby confirm that the limited liabilin: company has béen
notified in writing of this change.

7y .
. C. T Corporaiion Svsiem g&«gpﬁ /?:)
By: L SEAM L. EMERICK, ASSISTANT SECRETARY
Signatuwie of Registered Ageni

Division of Corporationse P.O. Box 6327« Tallahassee, FE. 32314
FILING FEE: §825.00
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