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STATEMENT OF CHANGE OF REGJSTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - :
yrovisions of sections 6050014 or 605.01 16, Florida Starues, the undersigned limited liabiline company:
d agemt, or both, in the Stare of

Pursuent to the /
submits the following statement in order to change its registered office or regsstere

Flogida,
. R Commerce Center Land iV, LLC
. Name of the limited liability company: mer l o
Q525W BRYN MAWR AVE (b) 85523 W BRYN MAWR AVE
Mailing address of imited lability company:
fNote: MAYHE POST OFFICE BOX)

2. ta)
Principal oflice addness of limited liability company:

(Note: MUST BE STREET ADDRESS)
STE 700 STE 700
ROSEMONT, IL 60018 ROSEMONT, IL 6001R
aN02007 MI17000006856
4, Document number

Dalte of filing/registration in Florida

(8

5. (a) COGENCY GLOBAL INC.
Registered Agent and Registered Oftice shown on the revords of the Florida Dept. of State:

|15 Nonh Calhoun Surect

MUST BE FLORIDA STREET ADDRIESS

Registered Office Address

Suite 4
Tallahassee FL 32301
C T Corporation System
(b) ot
Enter name of NEW Registered Agent and/or NEW Registered Qffice nddress: - ~
=
e
r—
NEW Registered Office Address: —_
~a -
1200 South Pine Jsland Road ..
N
I (_
31324 TR
N

.FL

Planiation
cd that afier

If the Iimited libility company is not organized under the taws of the Siate of Florida, 1 is hereby confirm [
the change or changes ar¢ madc, the Florida strect 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 confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the fimited liability company.
N JOE DAVIS, MANAGER
{ il
Signature of a member or Arhorized representutive of & member Printed or typed nume of signee
! hereby accept the appoingment as registered ugent und agree (o act in this capucity. 1 further agree to comply with the
wovisions of all starutes refarive to the proper and complete performance of my duties, and Iam familiar with and accept
] G605, F.5. Or, if this document is heing filéd

[ f A cie performa
s position as registered agent as provided for in Chapter 603, F.5. Or, if this .
to meredv reflectu change in the regiviered office address, Théreby confivm that the limited Tiabifity compuny has béen

the obligations of m

. - LA [ .
notified in writing of this change. - 0
C T Corporation Svstem (O

By: P : e - _Juﬂ'"M/z‘\
SEAN L EMERICK ASSISTANT SECRETARY

Signuture of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHS 18 (2/14)

Flasld 7152015 Wokas Kluwer Caline



