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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 603.0114 Florida Starutes, the undersigned limited liabifity
company submils .’!n}z{o!{qwng statement in order to change its regisiered office or registered agent, or
boih, in'the Siate of Florida.

1. Name of the limited liability company: __CITRUS APARTMENTS, LLC

2. (a) Poncipel office address of Hinited Lability company: 1247 Waukegan Re Suite 230
(Note: MUST BE STREET ADDRESS)

Gleaviow, IL 60325

(b) Mailing address of limited liability company: 1247 Waukegan Rd Suite 200
(Note: MAY BE POST OFFICE BOY)

Gleaviaw, IL 60225

4/112016 M16000002729
3. Date of filing/ragistration in Fiorida 4. Daocument number
5. (a) Registered Ageat and Registered Office shown on the records of the Florida Depl, of State:
. > =
Registered Agent: Caorporation Service Cdbtany=— w.__!
s Cm | §
T =
Registered Office Address: 1201 Hays Strest i rv e e
w2 ™~ | aningii
Tallahasses. FL 32301-2525 T ©% %
Cioom FT
(b) Enter name of NEW Registered Agent and’or NEW Registered Office addres's’_f~ Y ™
NEW Registered Agent: COGENCY GLOBALINC.Z; . ™
[ hadid
NEW Registered Office Address: 115 North Calhoun 84, Suite 4

MUST BE FLIORIDA STREET ADDRESS)

Tallahass0e JFi 32303

If the limited liability company is not organized under the laws of the State of Flenda, it is hercby
confirmed that after the chanpge or changes arc made, the Florida strect address of the registered office
and the business office of the regisaeredga ent will be identical. Or, in the case of a Flonda limited
lizbility 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 liru,iled liability company.
(Yo, Gawoal

Signafre of a member of duthorized representative of a member

Alan Pollack

Printed or typed namr of signee

{ hereby accept the appointnent as /'egx.wered.agem and aagree 1o gcr in this capacity. 1 further agree to
cor;p(v Wwith the provisions of all statules relative to the proper and complete éJerformance of my quties,
and [ am familidr with and dcecepr the obligations of my position as regisiered agent as provided for i
C}gprer 03, F,8. Or_ifthis document is being fitéd ta merely rgﬂecr a chazge in the registered office
address, Lhereby, gonji e

Ma! the limiied liability company has been notified in writing of this change.

Signarure of Repistered ASen! @ oan Honan, Assistant Secretary
Division of Corporstions, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (12/13)




