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Cfg CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext:

Date: 05/22/24

Order #. 1516622-2

Re: FISHPLATE HOLDINGS LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35. OO\EL State Account Number: 120000000195

AUTH u"‘mfw é@, »
‘s, \.\-/ k—""’!-\_./

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



STATEMENT OF CHANGE OF
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Pursucant to the provisions of sections 603,114 or 603.0116, Florida Statutes, the wndersigned timited liabiling company
FISHPLATE HOLDINGS LLC

submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.
Name of the limited liability company;

Principal ot¥ice address of limited Hability company:

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

(b}
Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
205 N MICHIGAN AVE STE 810 205 N MICHIGAN AVE STE 810
CHICAGO, IL 60801 CHICAGO, IL 60601
07/21/2021 M21000008554
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Gffice shown on the records ot the Florida Dept. of State:
CT CORPORATION
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 S PINE ISLAND RD
PLANTATION Fl 33324
T —
=
E
(b) L E
Enier name of NEW Registered Agent and/or NEW Registered Office address: ) '\_:) "’_‘:
N .\—T'..
Corporation Service Company o= O
T L
NEW Registered Office Address: -
1201 Hays Street :
Tallahassee

2301
. L 3

If the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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 case of a Florida himited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabtlity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/s/ Paul Fischer
1

Signature of a member or authorized representative of a member

Paul Fischer

Printed or tvped name of signee
! herehy accept the appoiniment as registered agent and agree to uct in this capacity. 1 further agree (o cru;a{u’y with the
provisions of all statutes relative to the proper aid complete performance of my dudies, and 1 am ﬁmn!mr wil
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this !
1o merelv reflect a change in the registered U]}ICC’ adelress, | herebyv confirm that the limired iabiliny company has been
notified in writing of this change,
N y ]
lalvp w \(J L“'\/‘\ﬂ O\ rd
Signature of Registered Agem(

1 i cned crceept
Or, i this document is beiny filed

INTISIS e9271 0y

Division of Corporationse P.O. Box 6327 Tallahassee, FILL 32314
FILING FEE: 525.00

LSC COA-5374



