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STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR Btz)'ﬁH FOR
LIMITED LIABILITY COMPANY .

Pursuant o the /:m_w'.s‘iom- uf sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of

Floridu.
COBBLESTONE | HLS T.I.C

I, Namc of the limited liability company:

" e
2. (a) {&)
Principal office addiess of limited Hability company: Mailing address of limited liability company:
(Ngte: MUST BESTREET ADORESY) {Nvte: MAY BE POST OFFICE BQX)
FPTW220 228D STREET SUITE 220 17W220 22ND STREET SUITE 220
OAKBROOK TERRACE, 11. 60181 OAKBROOK TERRACE, 11. 60181
06:02/2020 M20000004923
3 Date of tiling/registration in Florida 4, Pocument number
5 (0
Registered Agen: and Registered Office shown on the recards of the Flonda Dept of Slate:
CORPORATION SERVICE COMPANY
Registered Otlice Address (M ‘KT ADDRESS,
1208 HAYS STREET
2
TALLAHASSEE 32301 =
FL S
=
z _ =
(b} - — o=
Entel paine o’ NEW Repivtered Agent andfor NESY Hegistered Office nddress: . £ — 0
- mSC
ey O O«
. . - - o s
C T Corpuration System - 7 ’
i N =
NEW Registered Office Address: oo
T
1200 South Pine Iskund Raad s
Plantation o 33524
SR

If the limited lighility company is not organized under the laws of the Stuie of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered oflice and the business office of the repistercd
agent will be identical. Or, in the case of u Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

articies of organizatior he operating agre t of the limited liability ;.
the articies of oryz tion or the uptrratmg agreement of the limited liability company Tome Tomaj.
ot Authorized Signatory
Printed or typed name ol signee

Signature of w imemher or authorized represeniative of a inciber
{ hereby accept the appoiniment as registered agent and agree tu uct in this capacity. | further agree iv comply with the
provisions of all stetutes relative fo the prol)cr and complele performance of my duties, and L am jamiliar with and accepr
rations of my position us registered agent as provided for in Chuptér 6035, F.S. Or, i this document is being filed

ce address, { hereby confirm that the limited liabiline company has bien

the obh'? : _ !
tu merely refiect a change in the regisiered offi

notified in writing of this change.
_ C T Corporation System %o’é
Signature of Regislered Ag
Laura Droderick, Assistant Secretary

Division of Corporationse P.0. Boy 6327 Tullahassee, FL 32314
FILING FEE: $25.00

By

INHSIX (M14)

FLOES - 2200 Woimds Kuxel Cholie



