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COVER LETTER

TO:  Registration Section
Division of Corporations

DOC-1050 SE MONTEREY ROAD MQOB, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Tonya Gideon

Mame of Person

Universal Registered Agents, Inc.

Firm/Company

524 S. 2nd 5t., Suite 505
Address

Springfield, IL 62701
City/State and Zip Cede

info@uragents.com

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

For further information concerning this matter, please call:

Tonya Gideon (217 ) 501-4283
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
egistration Section Registration Section

Division of Corporations Division of Corporations

Ciifton Building P.O. Box 6327

2561 Lxecutive Center Cirgle Tallahassee, I'lorida 32314

Tallahassee, Florida 32301
Enclosed is a chieck for the fallowing amount:
W 525 liling Fee O 355 Filing Fee & Centified Copy

IN$S 18 (2/14)



STATENENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIT FOR
LINMITED LIABILITY COMPANY
Pursuant to ihe
4

submits the fol

rovisions of sections 605.0114 or 603.0116, Fiorida Statutes, the undersigned limited liability company
Florida.

Wing statement in order to change its registered office or regisiered agent, or both, in the Siate of

1. Name of the limited iiability company: DOC-1050 SE MONTEREY ROAD MOB, LLC

2. (a)

(b)
Principal oitice address of limited linbility company: Maiiing nddress of limiled hability comprey:
(Note: MUST BFE STREET ADDRESS) {Yote: MAY BE POST OFFICE BOX)
309 N Water Street

309 N Water Street

Suite 500

Suite 500

Milwaukee, W1 53202

Milwaukee, WI 53202
3. Dale of filing/registraticn in Fiorida d, Document munber
5. (a) 02/03/2017 .
Registercd Agent and Registered Office shown on the recurds of the Florida Dept. of State:
REGISTERED AGENT SOLUTIONS, INC, - >
Registered Olfice Addiess  (MIST BE FLORIDA STREET ADDRESS) -
155 OFFICE PLAZA DR. SUITE A .
(1
Tallahassee FL 32301 = N
) Unlversal Registered Agents, Inc. :-i

Enter name ol NEW Repistered Agent and/or NEW Repistered Office address

b

NEW Regisicred Oitice Address:

1317 California Street

Tallahasseeg FL 32304

If the limited liability company is not organized under the {aws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida sircet address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
wasfwere authorized by ar alfirmative voie of the members of the limited fiability company or as otherwise provided in

the articles OMEM? or/ffﬁizjting agreenient of the limited lability company.
[ f A

John T. Thomas, Authorized Signer
Stgnature Lﬁ member or autherized representztive af a mensber

Printed 6 byped namie of signze
Fhereby accept the appoiniment as registered agent and a?gree te act in this capacity. [ firiher agree to co{n{:iy with the
provisions of all staiutes refative to the proper and complele perfornance af my duties, énd { am famz!mr with cnl aocept
the obligaticns of my position as registéved agent as provided for in Chapter 603, F.S, O, ![_.’/HS document is being jiled
ta merely reflect a cimﬂ%‘v; in the registered office address, I héreby confirm thar the fimited i
notified insvriting of 1hi c/rmrge.ﬁ : J
i ingsl A, LeLede

abilicy company has been
Signiluze of Registered ‘Agcn[(]

Division of Corparationss PO, Box 6327 Tallahassee, FL 32314
FILING FEE: 323.00
S8 (24141



