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Formerly known as

115 N CALHOUN ST., STE. 4

) P 7 . 0™ NATIONAL TALLAHASSEE, FL 32301
'COGENCYGLOBAL g §2§'§§.§‘éﬁﬁ,ﬁm 866.625.0838
e Ml Respanas ofthe BightTime, Erary Times COGENCYGLOBALCOM

Date: 4/17/18
Name: KEN HOWELL
Reference #: B100376

Account#: 120000000088

Entity Name:___USIP Il (JACKSONVILLE), LLC

[] Articies of incorporation/Authorization to Transact Business

] Amendment

Change of Agent

[ Reinstatement

(] conversion

l:_-l_ Merger

[ pDissolution/Withdrawal

|:] Fictitous Name

D Other

Authorized Amount: $25.00

Signature: /l/’_,-——-——"____;_____"';”’ — A—

ISSUES - CALLKEN @
518-213-0738

®CORPORATE HQ @EURCPEAN HO
COGENCY GIHORAL INC, COGENCY GLOBAL LUK LIWITED
19 E A0 ST 19 FL AFGISTERFNIN NG AND & WALES
NY,NY 10016 REGISIIY ¥321042
BOD.221.0102 6 BEVIS MARKS, 1¥'F|

LOCNDONEC3A78A

+1.212.947.7200
2129 +44 (0)20.3786.1090

® ASIA PACIFIC HQ
COGENCY GLOBAL (HK) UMITED
AHCHNG KDRG THAITED COMBANY
INFINITUS PLAZA, 12 FL
195 DES VOEUX RD CENTRAL
HONG KONG
+852.3975.1803



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Siatutes, the indersigned limited Hability company
?;bn;g: the following statement In order to change ils regisiered affice or reglstered agent, or both, in the State of
orida,
1,

Name of the limited liability company: USIP il JACKSONVILLE), LLC

2, (a) : ()
Principal ofice address of timired Yiability company: Mailing address ol timited Hability company:
(Note: AUST BE STREET ADDRESS) (tpie: MAY BE POST OFFICE 2OX)
9450 W Bryn Mawr Ave 9450 W Bryn Mawr Ave
Svite 750, Rosemont, IL 60018 Suite 750, Rosemont, I 60018
9/26/2017 M17000008285
3 Date of fling/registration in Florida 4, Document number
5. (a) C T Corporation System
Registered Agent and Registered Olice shown on the records of the Floridn Dept. of State:
120G South Pine Island Raad
Registered Office Address  (MUST BE FIL.ORIDA STREET ADDRESS) S =
o ==
% om0
Plantation o 33324 = B
R ntl - '
W =l !

@) Cogency Global inc, ™ o = R
Enter nome of NEW Reglterail Agtot andior NEW Registgred Office atidcesy Po o T
115 North Caltioun St., Suite 4 = 8

NEW Registered Office Address: '
Tallahassee gy 32301

if thehlimited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan,
agent wif

e or changes are made, the Florida street address of the registered office and the business office of the registered
1be identical. Or, In the case of a Florida limited liability company, it Is hereby confirmed that the cha
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi

nge(s)

ed in
the articles of organization or the operating agreement of the limited liability company.,

BN XN Ve ot AV WYY T d ko V.P.
Signature of a member or authorized representative of o uember

I hereby accept the appoinynent as registered agent and

provlﬂg;rs o_f f/l s!arzﬁpo e proper chd

Printed or typed name of signee
ree to act In this capaeit
as relafive to the proper and oomplgfe Do
the obiigations ?f y position as registere
to merely refl,

v I further agree to com
ormance of | ,3,5 du!!: \ 5
! agert as provided for in Chapter
eflect a ¢ ap)ge in the reglsiered o
notified 1y writing of this

d I am familiar Hg ‘g':;ymghe!
an niliar w aceep.

3, K., Or. if this doc ¢ it belng filed
i ce address, | hereby confirm that the ﬁmned ﬂazﬁfw cI?iZBZn; ha:" e‘g:e

ange.
I re of Regisiered Agenl
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



