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

Pursuant to the provisions of sections 605.0114 or 605.6116, Florida Statutes, the undersigned limited liability compay
submits the following statement in order to change its vegistered office or registered agent, or both, in the State of Florida.

1. Name of the limited liabitity company: o0 o Eak: LLE

2. (a) 1011 WARRENVTLLE RD STE 500 ®) 1011 WARRENVILLE RD STE 500
Principal office address of fimited liability company: Mailing address of limited liability company:
(Note; MUST SE STREET ADDRESS) (Nare: BE POST OFFICE
LISLE, [L 60532 LISLE, IL 60532
020512019 M190000012%4
3 Date of filing/registration in Flonda 4. Document gumber
5. (a) CORPORATION SERYICE COMFANY
Registered Agent and Registered Office shown oa the records of the Florida Dept. of State:
1201 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
. 3
e =
TALLAHASSEE 32301-2525 - e
, FL - % .
T [oen] -~
- < -
United Agent Groap [ne. D R TL iy
Epter nume of NEW Regiatered Ageat andfor NEW Reglstered Qffice addpesy: ittes =
- T
= -
801 US Higbway 1 _ T
NEW Registered Ofhiee Addrens: ]
oo
North Palm Beach 33408

, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Floride 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 o
the articles pf organization or the operating agreement of the limited liability company.

Marja Souza, Attomey-in-fact

representative of a member Printed or typed name of signee

I hereby accept the intment as registered agent and agree to act in this capacity. | further agree to comply with the
provi izjym ?fe‘%} stafi‘?gs-o relative to the proper and complefe performance of m dltftlye.f, aj}i‘d Fam ﬁ:’miﬁar wi;g and accep!
the o hfarmm of my position as registered agent as provided for in Chapter 605, .3, Or, z{ this document is being filed
fom ;c} v reflect a change ;’;x the registered office address, I héreby confirm that the limited liability company has been
notified | ng of LR change.

Marja Souza, Special Secretary

ol emsieted Agent

Division of Corporationss P.O, Box 6327+ Tallahassee, F1. 32314
FILING FEE: $25.00

INHSEB (2114)



