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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILETY COMPANY

Pursucnt 1o the provisions of seetions G031 2 e 003 G816, Florda Seaintes, e mndersigned mired iabilin compeany
snbupts the foliowmg starement i order (o change s reaistered office or regisered agent, or hoth, the Staie af

Florde,
. . . e MORNINGSTAR RESFARCTH SERVICTES LILC
I, Name ot the fimited liability company:
2I3WOWASHINGTON ST W WASIIINGTON ST
2om (1}
Principat oftice addiess o Bnnted linbilny compans Mailing addvess o Tnnned Dabiliny company-
{ Nope: MUNTRESTREE T ADDRESY) (Nt MAV R PONT 1 FICE BN
CHICAGD, IL 60602 CINCAGO. L aden2
PO 2020 M2ODOonNGa 3
RS Date of Nlingsregistraton in Florida -4 Pacument number
: CORPORATION SERNVICL COMPANY
R
Regisered Agent and Registered Oftice shown on the teeords of the Tlonda Depl. of State

1200 HAYS 1

HUNT BE FLORIDA STREET ADDRESS)

Registered Oiee Addiess

TALLAHASSEE oAt
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Enter nmne v’ NEW Registered Agent and-or XEW Registered Oftice addeess P =
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NEW Registered Chfice Aduiess; . o =
. N e
1260 South Pine Island Road - I
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Plantation

 the timtited fiabHity company is not arganized ander the lows of the State of Florida, it is herely conlirmed that afier

the change or changes are made, the Florida sirect address of the registered office and the business effice of the registered

agent will be identical. Or. in the case of a Flortda imited habilite company, it is hereby confirmed that the change(s)

wasiwere authorized by an affirmauve vore of the members of the Timited liabilite company or as otherwise provided in

the articles of organization or the aperating agreement ol the imited Tiabilizy company.
JOE DAVIS. MANAGER

Miinted of vped iame of signes

/S{JOE DAVIS
Signature of o member or autherized teprasenigiis ¢ af a memben
! herehy aeeepn the appointment as reghyicred agent and agiee toact m this capacie 1 further agree o rum/u’_r with the
provisions of edl spances relaive ro the prr)f)cr and compere periprmanee o ducies, and £ o famidicn warh qod aceepy
the obiigations of my position as vegistered agead as provided for e Clgpier 005 F N Oro s document s beg flicd
to merelv reflectu change in the regatered office wddress, Dhérein conjirm that the limied Tiabilite company: fas péen

netifred i vwritmg of this el RS
C T Cotpoaation Svslein e by o
Bv: ¢ 2 v ‘~(_.’=-"-”"‘ IS
REAML BMEIUCH AZSISTALT SECRETARY

Signature of Registered Agent
Division of Corporationss P.O. Box 6327 Tallahassee. FIL 32314
FILING FEE: 52300
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