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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
Parvsuant w0 the provisions of secrions 605.0114 ar 605.01 16, Flarida Sianies. the undersigned limited tiabiline company
.F;b!?_?(fjrs the fofiowing swtement i order 1o change its registered affice or regisiored agenr, or both, in the State of
Cloride.

. . L FARMTON NORTIL LLC
L. Name of the Hmited Liabiity company: ! : ’

RENEY) (h)

Brancipal office aduress ol linsted Liabiliy company:
(Noze: MUESTRESTREET ADDRESS)

410 N MICHIGAN AVENUE SUITE 590

Muiling address of limited hability company:
(Note: MAY BE POST (FFICE BOX)

410N MICTEGAN AVENUE SUITE 390

CHICAGOD, IL bl6l L CHICAGO, [L. 6061 ]

UR/AT7:2018 MEBOQURIT2TS

3. Dale ot filing/registration in Florida 4,

MICHAEL A BROWN

Document nuniber

L
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Registered Agent and Registered Otfice shown on the records of' the Flatida Dept of State.

Rewstzied (hice Address (MESEBE FLORIDASTREETADDRKENS)
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Enter nanw of NEW Regfsteped deent and'or NEW Reeistered Office pdilvess: —ue T
g
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RIS
NEW Registered Oflice Adiress
120G South Pise Tsland Koud
Plantatiun R KR

I the fimited Habilily company is not organized under the laws of the State ol Florida, it is hereby confirmed that alter
the chanye or changes are made, the Florida street address of the registered office and rhe husiness office of the regisrered
agent will beadenteal. Or)inthe case of a Flortda binuted LHabibity compaay, it is hereby confinned that the change(s)
wigswere authorized by an affirmative vote of the members ot the limsited hability company or as otherwise pravided in

" DesuSighed by, © orthe operatiug agreement of the limited Hability company.

U:nud {, Fue (iIL\MM David C. Fuechiman

e ORI R

e e itizedt cepresentaive of 4 membet Printed or typed nane of signee
Fhereby accept the appointmen: as regostered agent and agree 1o act in this capacity. | jurther agree i comply with the
provisions of all sjanites refative 1o the proper and complete performanee of my duries, énd 1 am familiar wirh and aceept
the obligations of my position ay registered agent o provided for i Chaptér 603 F.N, Or, if this dociment iy being fited
t rrrgrcp' reflecra c?z_c.}ngu }W the regisiered qi?fu'u adedress, § hereby confivrm thar the limited Tiubiline company has béen
neodifled inwriting of s change. P

- R S . { Saainf O Chnztiny Katm
By C T Corporation System L".ﬂ_\_\iﬁ.}qd 7 Aazsto Sacrotary

Signature of Rewvtstered Apent
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