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

Pursuani 1 the provisions of sections 0050814 or 6030 16, Flovida Statwtes, the wndersigned limited ability company

suhmits the tollowing stasement in order (o change ite vegivtered office or registered agent. or both, in the State of

Florida.

: - N, REREFF CPIF CENTERGATE AT GRATIGNY | & H LLC
I, Name ef the limited Liability company:

2. {a) (b
Principal effice nddiess of hmited linkility campany: Mailing adidress of Bovited Babilisy conspamy
(Note: MEST RENTREET ADUDRESS) {Note: MAY RE POSTOFFICE ROX)
122 Seuth Riverside 34th Floor 222 South Riverside 34t Floor
Chicaga, L 60606 Chicaga, IL 60606
07:03/201% MIRO0U0D4IS
kR Date of Hiling‘registation in Floridz 4, Document number

‘The LCorporation Trust Company

~h

(1)

Repgistered Agent and Reyistzed Oflice shown o the recotds of the Flarida Depl. of Staie.

Revtstered Ortice Addivss  £ULST BE FLORIDA STREET ADIRESS,
1200 30UTH PINE ISLAND RD

PLANTATION FERE ERE .3
e I =

C T Corporation Svslem

(b .
Eniet name of NEW Registered Acent and’or NEW Registered Office sddress: ~3
NEW Registorod Oitice Addiess: .
™~
1200 Sowth Piae 1sland Road .

[ .

Maniation L 333
. FI.

1f the limited liahility company is not ovganized under the laws of the Stale of Flovida, it is herehy confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identicial. Oroin the case ofa Flovida limited hability company, it 1s hereby confirmed that the change(s)
wus/were authorized by an uffirmative vote of the members of the limited Lability company or as vtherwise provided in
the 'u;iicli:_s of organization or the operating agreement of the limited liability company.

&/Mii@ﬂ.' . 922-)' Vancssa C. Lew

Signatere of o mernber or suthonzed represeniative of 3 menber Prired or ryed name of signee
s £

Fherehy accept the appointment as registered ayent and agree o act in this capacity, { further wgree to comply with e
provisions of alf stanites refative 10 the proper and complete performence of nn- duties, and 1 om ﬁunia’im‘ with und eecept
the obligations of my position as registered agent as grovided jor in Chapter 503, F.S. O, if this document is being filed
1o merely reflect v change in the registered nﬁ?ve address, 1 herebv confirm that the limited liahilin: company has héen
sontified'in wrinn‘ggg s chunge, T ’ '

<71 4T Catfuration $System
By: cg&l&,ﬁi‘iﬁ} T Mark Holloway
Signature of Registered Agend L Assistant Secretary

Division of Corporationse P.{). Box 6327» Tallahassee, F1. 32344
FILING FEE: $25.00
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From: James Tanks



