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

Fursucnt to the provisions of sections 605,014 or 605.0116, Florida Statures, the unders

. ! , igned limited liability company
submits the following starement in order to change its registered office

or registered agent, or both, in the State of Florida,

. o e SON JAFLOGI
i. Name of the limited liability company: EDISON JAFLOOI LLC

125 § Wacker Dr

\.‘
2. (a) o 125 S Wacker Dr

(b)
Principal office address of limited liability company; Maiting address of limited liability company:
Note: MUST BE STREE R {Note: MAY BE POST OFFICE BOX)
Ste 1220 Ste 1220
CHICAGO., IL 60606 CHICAGQ, 1L 60606
12/06:2019 MIS0001 1646
3. Date of filing/registration in Florida 4. Document number
5. (a) CT CORPORATION SYSTEM
Registercd Agent and Registsred Office shown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
PLANTATION 33324
. FL -
%, !_:
United Agent Group Inc. 3
(b) -
Enter name of NEW Regiytered Agent and/or NEW Registered Office address: -
801 US Highway 1 -
~13
NEW Registered Office Address: X
[ )

North Palm Beach 33408
[s] alm BEac F]_J

If the limited liability company is not organized under the laws of the State of Florida, it ig hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of crganization or the operating agreement of the Jimited liability company.

Ww}? John Perez, Attorney-ip-Fact
Signature of a me@ber or authorizecke€presentative of & member

Prined or typed name of signze

! hereby accept the appointment as registered agent and aﬁree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of r%f duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 803, F.S. Or. if this document is being filed
ta merely refleci’a change in the registered og'ir.’e address, ] héreby confirm that the limired tiability company has been

notified in wrirf'ni of this change. )

crey John Perez, Special Secretary
Signature of Regisgifed Agent ¢/

Division of Corporationse P.0). Box 6327# Tallahassee, FL 32314
FILING FEE: 525.00
TNHS18 (2/14)



