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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 ar 605.0116, Flovida Statutes. the wndersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the State o

Flericlu.
SHG GAINESVILLE, LLC

2. (a)

Name of the limited hability company:

(h)
Matiting address ol linited Liability company:
Newe: MAY RE POST QFFICE ROX)

Principal otfice address of linited Liability company:

(Nurer MUST RE STREET ADDRESS)
6160 N. Cicerv Avenue 620 6160 N. Ciczro Avenue 620
Chicago, IL 60646 Chicago, IL 60646
121272016 MLoOUNOUYY7 ]
4. Docuwiment number

Date of filingfregistration in Florida

loshua A, Migdal
Registered Agent and Registered Otfice shown on the records of the Flerida Dept. o1 S:ate:

t'—"',

Mark Migdal & Hayden
Reyistered Oftice Addiess
™~
80 SW Rl Sueel 1999 - ~a
._:“ -
MIANI 3313 b [l
. FL =7 =)
C' T Corporation System <
(b - .

Enter pame of NEW Registered Seept and/or NEW Registeved Otflice addrgss: .4
<
wn
=

NEW Registered Office Addiess:

1200 South Pine Island Road

Plantation L3324
. FL

IV the limited liability company 1s not orgamzed under the laws of the Staic of Florda, 1t 15 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
agenl will be identical. Or, in the cuse of @ Florida Hmited liability company. it is hereby confirmed that the change(s)
waswere authorized by an atfirmative vote of the members of the limited Bability company or as otherwise provided in

or the operating agreement ol the hmited liabitity company.
Robert Sadoff Authorized Signatory

the articles of orgayzay
{
Printed or fyped name of sigiee

Sigrature ol a metnher or uathorized reptesemative of a member
! hereby accepr the appoiniment as registered agenr and agree 10 act in this capacity. | further agree 1o comply with the
provisions of all stattes relative w the prapér and complete performance of my duties, and | an_iﬁmnhw' with ot accepl
the obligatinns of my position ax registercd agent as provided for in Chagmer 603, F.S0 Or, if this docuneni &s being filed
ro mereflv reflect o chunge in the registered office address, | hereby confirm that the lmited Tahility campany has béen

umiﬁ(‘r]'z'n_wrf.’in‘;; of this chunge. v
By: C T Comporation System Emu“ﬁ‘&m/ sty Bacratery
Signature of Registered Agemt

Division of Corporationse P.O. Box 6327e Tallahassee, L. 32314
FILING FFF.: $25.00
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