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

Pursuant 1o tie provisions of seerong 6030114 or 60501 16, Florida Swaites. the undersigned imited Labiliny company
submits the followinsg siatement m ovder 1o change its registered office or registered agent, ar both, i the Stare of
Filoride, v '

HLLARDITIEINTZE, LI

1. Name of the linuted liability company:

i - -3
2o {h) - \
Prcip oliice address of limeted Labiliy company © Mailwig address of timited liability company’
LNotes MUSTRESTREET ADDRESS) INpte: MAY RETOST QEPICE RO !
I3 WACKER DR, SUHTE 1480 CHICAGQO, TL 6uolia NS WACKER DR, SUFTE. 1400 _: N
CHICAGO, [L 60605 i . .
- "1
3232008 MESGRA0N I8 : -
3, Date ot filing/reaistration in Florida 4. Document sumber B
3. fa

Repisterad Agent and Registered Otfice shawn an the reeords of the Flarida Dept. ot Stae

INCORP SERMICES INC,

Registered GUllies Address (MOUSTBE FLORIDASTREET ADDRESS)

F7REN OTTH COUIRT NORTH

LOXAHATCHEE 13470
‘ FL,
{L)
Enter name of NEW Reristered Aeent and/or NEW Replsteved Office addyess:

CT Cuorporsiun Syatem

NEW Wepistered Oilice Address

1200 South Pie {sland Road

Plantanan 33524

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinued tha 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 identicnl. Or, in the case of o Floeidy Iinited lrability company, itis hereby confinmed that the change(s)
was‘were authorized by an affirmative voie of the members of the imited Liability company or as otherwise provided in
the articles of organization or the operating agreanent of the limited lability conupany.

v 4
-7(_./0 't /:} Paul ¢ reske
._‘_L"‘ ~ - z e e e A ———E e . . ae———————————— — — ——— i —— -
Srenature of o menfier v mthorized tepresentanve of a membe rinted o 6 ped e of dignee
3 ] M L

! hereby aveept the appompnent as registered ugent and ugree 1o wetin this capacity. | furither agree (o com v with the
provisicis of ofl spanifes relative i the praper and complicte performance of my dnsics, ind an Jomidicr with and acecpt
the obligations vf my position av regrstived ageoy a5 provided Jor i Chaptor 605, F.S. Or, 1/ tis doctanent is being filed
tor merely reflectu c"):_c'.mt:v it the regisiered office aaltress. § iérehy conjirm that the limited Tiabiling coimpany has béen
notified nwriting of this ohgprse, ' ) ’

He, ( T U‘llliriﬂiﬂﬂ Symcmﬂ% %—./\— A'fred Younan
Signatre of Registersd Apent ¥ U Assistant Secreta ry

Division of Corporationse P.O, Box 6327 Tailahassee, F1. 32314
FILING FEE: $25.00
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