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

Pursuant to the /}rmff.\'inn,\' uf sections 6050114 or 605.01 16, Florida Statutes, the undersigned limited liabilin: compony
.};;hm'r}f.s‘ the following statement in order to change iis regisiered affice or registered ugent, or both, in the Stuie of
orida. '

. S COBBLESTONE | CTCLLC
. Name of the limited liability company: '

2. (a) _ {h)
Principial vflice address of timited lisbility company:

(Nate: MUST BE STREET ADDRESS)

17W220 22N STREERT SUI'FE 220 17W220 22ND STREET SUITE 220

Mailing address of limitzd liability company:
(Notg: MAY BE POST OFFICE BOX)

OAKDROOK TERRACE, I1. 60131 OAKBROUK TERRACE, IL 60181

05/17/2m9 M 19600004941

Drate of filing/registration in Florida 4. Document number

el

{a)

wh

Registercd Apent and Regisiered Ottice shuwn on the records of the Fiarida Dept. of State:

CURPORATION SERVICE COMPANY

Entes nanme of NEW Registered Agent and'or NEW Registered Ulfice sddress: . "':_'.

C T Corpuration System '

Reginlered Ofice Address (MUST J DA STREET ANDDRESS
1201 HAYS STREET T s
Zor ~3
— T 3
TALLAHASSEE 32301 oy Im
’ ASSEE FIL it o 3
Fr e AU
T _— _ I -
o o - e
(b) i, mSS
0 [ -«
= IS
o =
(o)

NEW Regiziered Oifice Addiess:

1200 Suuth Tine [slund Road

Flamastion FL 33324

[f'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 Florida street address of the registered office and the business office of the registered
agent will be idemical. Or, in the case of a Florida limited 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 organization or the operating agreement of the limited liability company. rome Tor]
Teme Tom
Q,ﬁ:, Authorized Signatory

Signature of ¢ member or authorized represzniative of a member Printed or typed name ot signey

: : ered agend and agree tg act in this capacity. | further agree to comply with the
provisions of ull statules relative 1o thé proper and complete performance of my duties, and | am Jumiliar with and uceept

the vbligations of my position as regisierced agent us provided for in Chupner 6035, F.S. Or, i1 this document is being filed
L hereby confirm thut the limited Tiabiline company has been

{ hereby accept the appoiniment as regist

to merely reflect u change in the registered office uddress,
notified in eriting of this change.
T T Corporation Systen ié\_{bm %
Signatare ot Registers ’ . : :
ignature of Registered Agent i.aura Broderick, Assistant Secretary

Division of Corporationse P.{). Rux 6327« Tallahassee, F1, 32314
FLLING FEE: $25.00
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