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CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Stawstes, the undcrsigned limited tahifin: company
subinits 1he following siatement m order 1o change (v regisiered oftice or regiterved agenr, ar boifi, in the St of

Floride,
VIR TOURS, LLC

[, Name of the tieuted hability company:
309 W WASHINGTON STREET

309 W, WASHINGTON STREET .
2 @) i
Principal oftice address of Hnuted liability company: Maling address of limited liabiluy company:
{Nofe: MAY BE PONT OFFICE 800X)

INote: VENT BE STREET ADDRENY)

SUITE 1100 SUITE 1100

CHICAGO, IL 60606 CHICAGO, [L 60606

KW M21000010%046
3. Date of filing/registration in Florida 4, Document number
S UNITED CORPORATE SERVICES, INC.
s (u
Registered Agent and Registered Otfice shown an the rezords of the Florida Dept. ol State.
J4MLARESHOR DRIVE
Remsiored Otliee Address (MIUST BE FLORIDA STREET ADDRESYS)
=
~
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TALLAHASSEE ESES: & =y
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31
C 71 Corparation System AN -
(b) s
— 2
Enter name of NEW Regjstered Asent and/or NEW Registered Office address: . 4
n O
wn
=

NEW Registered Office Address:
1200 South Pine Island Road

Plamation Kl RERFE)

11 the limited liability company is not of ganized under the laws of the State of Tlorida. itis hereby conlinned thac alier
the changze or changes are made, the Florida strect address of the registered otfice and the business office ot the registered
agenl will be identical. Or, in the case ol a Flonida lhnited ability company, it is hercby conlinied that the change(s)
waswere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided 1n
the articles of organization or the vperating agreement of the limited ligbiliyy company.

gﬁﬁaﬁ,ﬁ.ﬁq& Kathryn MclBvide
Printed ot typed name of signee

Signature of a sember o authorized represeniative of a memibe

I hereby aceept the appoiniment as registered agent and agree w) ace in dis copacie. T further agree fo comply with the

provisions of afl statuies refunve 1o the proper and complete performance of my duties, and I am fannliar wuff und accept
the abliganons of my position as registered agent as provided for in Chaprér 603, 1N Dr if ihis documens iv heing filed
i merely reflect a change e the registered uﬁicu ackfress, P herehy confiem that the limued Niahiluy compeny has béen

nedifredin weiting of thie chanye.
Gy C T Cosporation System “J !{{ff,,.,“_jv,.:b_ﬁ,

Signaure of Regstered Agent Nataye Dickens, Assisiant Soecrotany
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