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COVER LETTER

TO:  Registration Section
Division of Corporations

RoadRiver Propertivs 1V LLC
SUBJECT:

Name of Limited 1.iability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted lor filing.

Please return all correspondence concerning this matier to the following:

Barry N. Voorn

Name of Person

RoadRiver Properties 1V, LLC

Firm/Company

19001 Old EaGrange Road, Suite 306

Address

Mokena, [lingis 60448

City/State and Zip Code

byvourni@voornlaw com

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call:

Barry . Voomn 708 32n-4210
aty )
Name of Person Area Cude & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1 325314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32505

Enclosed is a check for the following amount:
& 523 Filing Fee J 333 Filing Fee & Centified Copy

INHS I8 (2/14)



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

4

Name of the fimited liability company:

(a)

Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Stanaes, the undersiyned limired lability company
submirs the following statement in order to change its registered office or registered agend, or both. in the State of Florida,

RoadRiver Properiies 1V, LLLC

Principal othice address of mited lability company:

(b)
(Note: MUST BE STREET ADDRESY)
3260 NW Noith River Road

Muailing address of limited lisbifiny company:
(Note: MAY BE POST OFFICE BOX)
19001 Old LaCrange Road. Suite 300
Misnu. Floridn 33142 Mokena, Hlinois 60448
November 7, 2016 MIADO0UNRI I3
3 Dute of filing/registration in Florida 4. Document nuntber
5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. ot State: -~
Py
Marco de la Cal =
3 - . - - . pa ' ‘--.
Repistered Othice Address (MUST BE FLORIDA STREET ADDRESS) >
-
131 Panee de Feon Blvd |, #200 v o ,
" n .
Coral Gables 33154 .- - i :
.FL 4 = 'Y
(b) S 2
Enter name of NEW Registered Agent andfor NEMW Registered Office address Yo -
[nCorp Services., [ne.
NEW Registered Oftiee Address:
17288 671th Court North

Loxahatchee

3347
.FL

i ihe iimtited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
was/were 4

change or changes are made. the Florida street address of the registered office and the business office of the regisiered
the ani

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
organizat

wrized by an affirmative vote of the members of the limited Hability company or as utherwise provided in
Ww operating agreement of the limited lability company,

Signature of o member or muthorized representisiive o a member

Burry N, Voo

notified

Printed ur typed name of signee
I hereby accepr the appointment as registered agenr and agree 1o act in this capacitv. | further agree (o cony
provisions of all siatutes relative to the proper wid complele performance of my duties, and | am ﬁmuhur with aned aceept
the obligations of my position as registered ugent as provided for in Chaptér 603, F.5. Or, if this document is beir
o merely reflect a change in the registered office address, | héreby confirm that the limited liabitity compame has
riting of this ghange,
e :
¢ - 1A

ENHISTS (2410

{)Iy with the
1 filedd
fv’l’l{‘ut
Desiree Miller on behalf of InCorp Services, Inc.
Signature of Regisierdd Agems_

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: 32500



