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Reference #;

Entity Name.____USIP il (SARASOTA), LLC

[ Articles of Incorporation/Authorization to Transact Business
[:] Amendment
Change of Agent

E[ Reinstatement

ISSUES - CALL KEN @

c .
[[] Conversion 518-213-0738

|_:J Merger

E[ Dissolution/Withdrawal
[] Fictitous Name

! Other

Authorized Amount: $25.00
Signature: P _
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INHSI8 (2/19)

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

Pursuant to the provitions of sections 605.0114 or 605.0116, Florida Stotutes, the wndersigned limited lability company
.;;;bu;‘f;s the jbm:s-lng stateinent in order to change its regisiered office or registered agent, or both, in the Siare of
orida,

1. Name of the limited liability company: USIP lIl (SARASQTA), LLC

2, (a) ()]
Princlpa) oMice nddress of Emited Jiobility company: Mailing nddress of limited lisbility company:
(Natez MUST BE STREETADDRESS) (Mot MAY BE POST OFFICE BOX)
9450 W Bryn Mawr Ave 9450 W Bryn Mawr Ave
Sulte 750, Rosemont, IL 60018 Sulte 760, Rosemont, iL 60018
/2612017 M17000008292
3. Date of filing/registration in Florida 4. Document number
5. @ C T Corporation System
Registered Agent nnd Registered Office shovwn on ihe records of the Floridy Dept. of State;
1200 South Pine island Road

Registered Office Address  (MUST BE FLORIDA STREETADDRESS)

Ptantation _FL33324

() Cogency Global Inc.
Enter name of NEYY Regisiergd Ageni and/or NENY Registercd Offico ndibress:

115 North Calhoun St., Suite 4
NEW Registered Offios Address:

89 Q KY LYY IR
%

Tallahasses FL 32301

If the fimited ffabitity company is not organized under the laws of the State of Florida, it is 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
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 liability company or as otherwise provided in

the articles of organization or the operatiEg agreement of the limlted liabllity company.
o . k ¢ .
Signature of a member or authorized represeniolive of o nember | Printed of lyped nome of sifes

{ hereby ac?pb the appolinpment as registered agent and aFree fo act in this capagclty, | further agree fo comﬁly with the
a

provisions of all statutes relative to the proper and complele performarnce of i% dutles, and I am famillar with and acceg[
the obligatiogs ?f my position f,"' reglsrereﬁ enf as prov!dfﬂ’jbr in Chapter 603, f or, q’ f}Li; locument (s feh? - fle
tom rz' of a cjange [n r, ¢ registere oﬁk‘e address, [ hereby confirm thal the limited liability company has béen
notifie .

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
PILING FEE: $25.00



