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

Pursuant 1o the provisions of sections 6030014 ar 603,01 16, Florida Stantes, the undersigned limived liability company
submits the folfowing siarement mn order 10 change its regiztered office or regisiered agem, or bath, i the State of

Florida.
. . . — ALIGN INCOME STIARE FUUNDING 1L1L0O
. Name of the lumited Labihity company: S ]
2 () 30 North LaAalle Strect (h) 30 North LaSalle Street
Principal otlice address of linuted liability company: Maihing address of limited liability company:
(Nofe: MUSTBESTREETADDRESS) {Note: MAY BE POST OFFICE BOX)
Suite 1723 Suile 1723
Chicago. H. 60602 Chicago, [L 60602
IRTIERl{I M 900000223
3. Date of filing/Aregistravon in Flonda +. Document number

@y G T Corporation System
Registersd Apet and Registered Otlice shown on the records of the Flotida Dept. ot State

A

(HUSEBE FLORIDASTREE T ADDRESY)

Reaistered Otlice Address
1200 8 Pine Island Rd

Plantabion

Corporation Service Company

SCWY 87 9340707

L) :
Enter name of NEW Registered Azent und/or NEW Registered Office adgress: e 'y
. R |
I, V2’

r_.' =)

=1

fre

NEMW Regizlered Dilice Address:
1201 Hays Street

Talahasce o 32301

If the limited liabitity company is not organized under the laws of the State of Florida. it ts hereby confirmed thac aller
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agcent will be identical. Or, in the case of a Florida lmited liability company, it is hereby confirmed that the change(s)
was were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operaling agreement ol the Tinited hiability company.
AL,]I N;/\ !',- William Stephen Venahle J

rinted oi o ped naunwe of signee

Signaiure of a member or authonized representative of a member

(o act in this capacity. | further agree o comply with the

Fhereby aceept the appoingment us registered agent and agree _ ]  f g
erformence of my duries, and L am familiar with and accepy
Or, if this document s being filed

provisions of all stattites relarive 1o the pm;)er and complete per o my dutie;

the vbligutions of my position as registered agent as provided [or m Chapiér 605, F.S. Or, if 1his

te merely reflectu chunge inthe regisiered u_[_}‘u-c adddress, 1 herehy confirm that the limited Tiability compuany has béen
Stephanie Hency Assislant Sccretary

notified inwriting of this change. ,
C' T Corporation Sysien : NG
By rporation Sysiem P s A g

Signature of Registered Agent

Division of Carporationse P.0), Box 6327e T'allahassee, V1. 32314
FILING FEE:; 825,00

INHST# (2494)
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