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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant o ihe
i /

e provisions of sections 8030114 or 603.00 16, Florida Stanues. the undersigned limited liability company
.?;bm.;r.: the foilowing statement in order 10 change its registered office or registered agent, or both, in the Swue of
“lorida,

. . . C e THOMPSON FILANAGAN EXECUTIVE LIABILITY GRCOUDP, LLC
. Name of the limited liability company:

2. ()

)
Principal oftice address ol limited Liability company: Mailing addiess of limited Habiliy company:
I Nt MUST RESTREET ARDRESS) (Note: MAYREPOSEOFFICE BUX)
620 W.JACKSON BLVD STIT FL. 626 W, JACKSON BLVD SHIFL.

CLICAGO. IL 60661 CHITAGO. IL 60661

03292020 M20000005061

Dane of Bline/repistration in Flonda J.
o Teh

PDocument number
5 @) REGISTERED AGENT SOLUTIONS, INC,

Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:

™~ =
Registered Oflice Addiess  (MUST BE IFLORIND STREET ADDRESS) §
135 OFFICE PLAZA DRIVE SUITE A =4
)
. 131 1
TALLAHASSEE FL 12304 o
. o
T Corporation System x
(b) =
Enter name of NEW Registered Agept andior NEW Repistered Qffice address: _
-

NEW Registered Office Address:
1200 South Pine |sland Read

Planiation 13324
. FL

I[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc ol a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in
the artigles of opganization or the operating agreement of the limited liabihity company.
i Y

i .
i Y AN . Veronica Moo
| A -,_,.L.‘
Signature of o member ot authorized representtive of a member

Printed or typed name of signev
! hereby aceept the appoiniment as registered agent and ugree t act in this capacity. 1 further apree to comply with the
provisions of all staniies refanve 1o the pru};cr and complele performance of my duies, and Lam fumiliar with and accept
the obligations of my position as regisiered agent as provided for in Chapiér 603, F.N. Or, if this document is bein, r filee

to merely reflecta chunge in the regiswered r}flﬁcc adddress, Pherehy confirm thar the limited Tiabil ity compuny has béen
notifiedin writing of this change. Y

_ C T Corporation System % A b}t'pht‘ﬂ Ruliis,
Byv: VP & Asst. Seey

Sagnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHS IR (2/14)

Flald 2023005 Wakas Fluwer Onlins



