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

Pursuant to the provisions of sections 605.0714 or 605.0116, Florida Stututes, the undersigned hmired ligbily ' Comprny
.\'!}hmgs' the following sicdement in order o change ity vegristered office or-registered ageni, cr bath, in the Ste of
Florida. )

1,

. . . T Paradisc Polnte RY Resort LLU
Name of the limited liability conpany: :

6347 N AVONDALE, STE 301
2. (a) AVOND iE 30 L ) _ _
Prnopat office nddress of hasted hability commpany ’ Mazling nddress ol limiled liahility connpany:
(Nute: MUST BE STREET ADDREYS) (Naig: MAY REEPOST QFEICE BOX)
CHICAGO, IL 60651
11/30/2017 MITOUUOT00RY
i Date ol ihagfregistration in Florida 4, Document number
5. () CORPORATION SERVICF COMPANY

l!cgi;l:nc.d Agent and Registered Ottice shown on the recurds of tie Flenda Dept. of State:
120t HAYS STREET

Reginiered Offtee t‘\d(:i‘ﬂ:.\h CHUST BE FLORIDA STRELT ADDRESS)

TALLAHASSEE, FL 32301-2525 P'-',f... (- -4
et . . ?&——4 w -
we, o |
(b) AR o o
Bater name of NEW R reg Apeny undfor NEW Repistered Office prddress .rﬂ"‘:f =
7 -
— &£
O 3 oo O 1]
C T Corporation System o ?9_: 3
NEW Regustered Otficr Addeess: g“b
1200 Scuth Pine Island Koad

Planwlion

.
RS W

I the Jimited liability company is not organized under the luws of the Stare of Flodida, 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
agens will be identical. Or, in the case of a Florida liinited liability company, it is hereby confirmed that the change(s)
was/were authorized by an-affirmative vote of the membets of the limited Hiability company or es utherwise provided in
the anticles of organization or the operating agreement of the limited hability-company.
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Eﬁu&nd__(;z&m_n_._________
Printed or typed name of ripave
[ herehy accept the appaimtmen) as rogesiered agent and agre o act in this eapacity. ! further
pravisions of alf statites relative (0 the ngp
the obligations of iy position as registér

d agree o com,
er and complete performance of vy duties, qad Fam ﬁ
a,

In!_r with ihe
ent as provided for in Chupter (05,
nelified v writing of 1his

r. if this docurnent is bein

gg Siled
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Signature of Registered Agsml [ n gy Stauler, Akar Secretary
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