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

Purswant to the provisions of secijons 6030014 or 6030116, Florida Statuies, the undersigned limited Tiabiline compeany

submits the follewving statemont in ovder 1o change drs registered office ar vegistered agend. or both, in the Stare of
Florida.

b, Name of the Limited labitity company: TRANSFORM SHIP PROPERTIES LLC

2. (a) 5407 Trillium Boulevard Suite B120 (b 5407 Tiillium Boulevard Suite B120

Principal oflice address of limited labilite company;

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY)

{Nofe: MAY BE POST QFFICE BOLY)

Hoffrman Estates IL 60192 Hoffman Estates IL 60192

August 2, 2019 M19000007488
3. Date of filing/registration in Florida 4. Document numiher
5. (a) CT Corporation System
Registered Agen and Registered Office shown on the records of the Florida Dept, ol Sune:
1200 South Pine Island Road
.
Registered OMee Address (MUST B8 FLORIDA STREET ADDRESS) ' 3
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- —
[onter nane of NEW Registered Agent und/or NEW Registered QHflice nddress: . ;
v o

115 North Calhoun St., Suite 4

NEW Repistered Oflice Address:

Tallahassee 1y, 32301

IT the limited liability company is not orgamized under the laws of the State of Florida, 1t s hereby conlirmed that atier
the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hiability company. it is hereby confinmed that the change(s)
was/were authorized by an allirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited lability company.

/sf Luke Valenting Luke Valentino

signature ol i member or authorized representative of a member

Printed or (yped name of signee

Fhereby accept the appointiment as registered agent amd agree to dot in this capacity. 1 further agree to complv widl the
provisions of afl statutes relative o the proper and caomplete performance of my dutics, and { am ﬁmai!’r’ur with und uecept
the obligations of my position as registered agent as provided for in Chapior 6035, F.S. O if this document is being filed
o merely reflect a change in the registered nﬁ‘icu address. { hereby confirm thai the tmited Tiabiline company has béen
nextifted in writing of this change. '

/s/ Timothy Mayville

Signature of Registered Apent

Timothy Mayville, Assistant Secretary

Division of Corporationse P.(). Box 6327« Tallahassec, FI. 32314
FILING FEE: $25.00
INHISIR(2/14)



