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

Pursuani to the rovisions of sections 603,00 14 or 6030116, Florida Statures. the widersigned limired lrabilitg: company
.ff_z;bfrpr;’.v ihe following statement in order to change its regisiered office ar regisiered agemt, ar both, in the State of
“lorida.

. . DL ge BRINDGE POINT MIRAMAR, LLC
t. Name of the limited tiabilily company: r MIRAMAR. LI

2 (a) 9325 W Bryn Mawr Ave, Suite 700 (b) D325 W Brvn Mawr Ave, Suite 700
Principal office address ol limited Labitity company: Mailing address of Hinired linbatity conypany;
(Nowe: MUST RBE STREET ADDRESS) (Note: MAY BE POSTOFFICE B{}X)
Rosemont. IL 60018 Rosemont. IL 60018
2212019 MI9000001 835G
3. Date of filing/registration in Florida 4. Document number
- . COGENCY GLOBAL INC.
3. {a)
Registered Agem and Registered Oftice shown on the records of the Florida Dept. of State:
115 NORTH CALHOUN STREET STE 4
Registered Office Addiess  MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE . 32301
, FI. I~
o
.2
C T Corporatiun Svatern s
(b .
Enter narme of NEW Registered Agent sud‘or NEW N
h=
g
NEW Regisiered Ottice Address: MO
1200 Sowh Pine lsland Road -
Plantation 33324
,FL

If the limited lability company is nol organized under the laws of the State of Flortda, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the vegistered
agent will be identical. Or, in the casc of @ Flonda limited liabitity company, 115 hereby confirmed that she change(s)
was/were authorized by an affirmative vote of the members of the ltmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

;}.é#cc?.,.jﬁm Kathryn McBride

Signature of a member or suthorized representetive of k member Mrinted or yped nume of signee

! hereby weeept the appointment as registered agent and agree (o act in this capuciny. 1 fiurther agree w comply with the
provisions of all statiites refative 10 1he proper and complete performace of my duries. apd Lam jamiliar with and aceepr
the obligations of my position ay regisiered agent as provided for in Chaptér 605, F.N. Or, if this document is heing fiicd
tor merely reflect’a chunge in the registered office address, [ hérehy confirm that the limited liability company huy béen
notifted in writing of this change.

B C T Corporation System 7 frinta. 7

AT
Signature of Registered Agent yg150ig Pickens, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassce. FI. 32314
FILING FEE: 325.00
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