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& COVERLETTER
TO:  Registration Scction
Division of Corporations ..
ER S ‘
Scusons in ke Sun RV LLC
SIIBIECT: :

Name of Limited Lisbility Company
DNear Siror Madomm:
The enclosed Registered Agent/Registered Office Change and fee(s) arc subunitted for filing.

Please return all correspoudence concerning this mater to the following;

Name of Person

o
FimvCompany - H
- 1
' j 1 i‘
Address . . L
. _.'> . '-)
- City/Statc and Zip Code o l.(\j‘a

Email-address: {to be wed for future annual repont notification)

For further informalion concerning this mater, please call:

as ( } e
Arca Code & Daytime Telephane Number

WName of Person

STREET/COURIER ADDRLESS:
Registration Scctiun

Division ol Corporations

Chifton Building

2661 Eaccutive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Seetion
Drvision ol Corporations
P.O. Box 6327
Tallahassce, Florida 32312

Enclased is a check for the following amount:
0 $25 Filing Fee O $35 Filing Fee & Cernified Copy

INHSIE (2114)

TLYL: L LI 2000 Ry Lo KB e Cwling
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STATEMENT OF CHANGF, OF REGISTERFED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan! to the provisions of yections 665.0114 or 605.0716. Floridu Statwtes, the widersigned limited liahility company
submits the falfmwing statement in order o change lis vegisiered office or regislered agent, or both, in the Sture of
Florida, ’

. - - Scasons in the Sun RV LLC
I, Name of the Bmited liability company: sorsi A .

2. (a) (b)
Principal office address ol limited hability cnnprey Muailing wddress of limited lighilay compuny:
(Natr: MUST BE STREET ADDRESS) (Note:* MAY BE POST GFFICE BOX)
6547 N AVONDALE AVE, 8TE 301 GS4T N AVONDALE AVE, STE 301
CHICAGO, IL 6063t CHICAGO, IL 60631
12202016 M16000010525
3. Date of fling/registration in Florida 4, Docutent nurnber
3 {a) _ _—

Repistviad Agert and Registered Otlice shawn on the vevards of the Fioride oot o Stale:

CORPORATION SERVICE COMPANY

Rewisteged ONize Address  (MUST BE ]"I.Oﬁ’lb4 STRENET ADDRESS)
120t HAYS ST

TALLAHASSEE FL 12301
(1) — B
Tinter mame of NEW Hepistered Agent undfur NEW Registered {Ffice addres: -
National Registered Agents, inc, :
NEW Registered Offlice Addiess: . - ’ 3 .
1200 South Pine 1sland Road . N
- ‘:-. -
Plantation . 33324 ’ -
antatio FL . , 5
: o0

If-the timited liabilily company is nol organized weder the laws of the State of Florida, ity bereby confirmed that after
the change or changes are made, the Florida street nddress of the vegistered office and the-business oftice of'the registorcd
agent wiﬁ‘bc.id_emjg::\l, Or, in the'case of a°Florida lhnited liabifjty company, it is hereby confirmed that the change(s)
waswere authorized By on aflimmutive vote of the members of the limitcd liability company or a8 otherwise provi cdan
the artictes of urganiznlion.or.the dperaling agreement of the limited liability company.

%‘T’;-;" . e .z :\’:‘ : ];;_i'-,,'-:ard C i A _
Signaturc ofa: W:@psﬂﬂtauvc of a membcet o Printed or typed nume of sigoee

1 hewabrett0E0: the appoimment ax regislered agent und agree to act in this capacity, 1 Jurther agree to comply with the
- ePravisions af all stajutes relative 1o the proper and complele performance of m }J'dulte:.s‘ and ! am Jamiliar with and.gecep
the c:hli,?a.r_rmrx aof my position as registéred agent as provided for in Chapter 6113, F.5.° Qr., if tis ducument’is heing fited
1o merely reflocs a chonge in the regisicred r;ﬁice acddreas, [ hereby c'rmﬁprm that the mited Habrliy company has bien
nosified T vriting of this changers -
National Registered Agerts, lhe 4)1

'
B,

Signature of Heglaiered Agent Jumea U Traliii < Avisumnl Sactuy

Division of Curporationss P.Q. Box 6327~ Tullahassee, FIL, 31314
FILING FEE: §25.80
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