To.  Page 2 of Ll B -10- Ry B 185420806845 Fro Yanae McGraw
0/ 2020 B orpgprab
et of Sthte

Division of Corporatians
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000345873 3)))

00 00O

H20006034387332BC%

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this page.
Doing so will generate another cover sheet.

J e et mm At g = e s e e WP TR R

Te:
Division of Corporations
Fax Number . (859)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number ; FLARBR@BEE23
Phone : (614)288-3338 DRI
fax Number : (954)208-0845 T =
o o “nt}
o g L
ssEnter the email address for this business entity to be used for futlre | i
annual report mailings. Enter only one email address please.** - _ . (i H
- - -li
Email Address: - = i
L ow
—— h L A Al ~ Al ol ;‘;E’.; ;
o L.I.C REGISTERED AGENT CHANGE ®
~ - -
— 1LLINOIS AVENUE PARTNERS LLC
—- - e oA
Q- |C__crliﬁcalc of Status j[ 0
i [Certified Copy i 1 i
' PR |Page Count ; 02 i
) T ” !
Pt Estimated Charge 1 855.00
= I .
[N ]
Electronic Filing Menu Corporate Filing Menu Help
N7
Y SULKFP

0CT 04 7020

htips:/iefile sunbiz.orgiscripts/efilcovr.exe 11



Page 3 cf 3

2020-10-05 09:45:20 CST 19542080845 From' Ranae McGraw

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.

submils the following statement in order to change its registered office or registered agent, or hoth, in the Siate of
. ILLINCIS
l. Nanw of the limiied lisbility company:

AVENUE PARTNERS LLC
2. {a) {t}
Peincipal office address of fimited liability company: Mailing eddress of limited linbility compaay:
{Note: MUST BE STREET ADDRESS) (Nofe: MAY BE POST OFFICE BOLY)
08/16/2018 MI18000007646
3 Date of filing/registration in Florida 4, Document number
GIFFORD. RICHARD
5. (w)
Registered Agent aid Registered Office shown un the records of the Floridy Dept. of Siatw:
, 2392 31* Sr G
Regisiered OfTice Address ST 8 DA STREET ADDRESS,
+age— 33543~ .
St ]ouwf'wi} FL 23712
. T Corporation System - Fe %
{b) T2
Enter nzme of NEW Reglstersd Agent andor NEW Reuistered Office addresy: r~ : CC-D, L
T — s
-:r :' ! E-‘-.
. ., s '-. < -
. T R
NEW Registercd Office Address: : = e
o = L
1200 South P'ine Island Road LlW®
=5 e
Planntion 33304 ™
) Fl.

If the limited lisbility company is not organized under the faws of the State of Florida, it is hereby confinmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicul. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articleryf arganiz timting agrecment of the limited liability compuny,
. o f -
ﬂq"‘/%b Michet ! 7. WNoutwn
Signatutd of nmn@;ﬁ%uthn‘rizcd representitive of a member Printed or typed namc of signee
I hereby accept the appointment as registered agent and a‘}rree to act in this capacity. [ further agree o comply wiih ihe
provisions of sll statutes relative to the proper and complele performance of my dutics, and { am familiar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 603, F.8. Or, 1{ this document is being filed
to merely reflect a change in the registered aﬁ?cu address, | hereby confirm that the limited tiability company hays béen
notified in writing of thes change. . - .
Bu: ¢ T Corporation Sysiem Nichol McCroy, Assistant Sccretary

Sipnature of Registered Agent

Division of Cerperationse P.O. Box 63270 Tallahassce, FL 32314
FILING FEE: 525.00
INHS1S (2/14)
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