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APPLICATION BY FORELIGN LINMITED LIABILETY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)
1. Name of limited liability Company 23 it appears on the records of the Florida Departimeni ot

[y nN 1N '.‘.\ “
Slate: ok pNokeomisl 1O

. oo e . . LW Lake Seet, Sune 2100
Enter new principal oftice address. it apphicable: . '

L. - iy s GDGE
(Principal office address Clusago. lllines '

MUST BE A STREET ADDRESS)

- e - . AW (e Nteel, Stte 2100
Enter new mailing address, if applicable: R W Lake Stieet, suite 210
(Muiling address N -

ey . SAALR i UG
MAY BE A POST OFFICE BOX) Chivago. Hliner AIA6

M22000004 8060

2. The Flonda document nunber of this limiiad hability company is: L=
=
T
. =
R T . - Dielawine - = 7
3. Jurizdiction of s orgunization: o =2 A
. . C 03342022 — -
4. Dive authorized to do business in Flovidi: o
- > - ' II
SECTTHOXN I {39 complete ondy the applicable changes) o X
< a- . . - N A woN T
30oWew mamwe of the himited liability company: [ B
st coptain CLhmited Eiabidiny Company, » =101L.C.7 af) LED._I )
m

{EF mme unavailabie, enter allemate name adopted for the purpose of tansacting business in Florids and atach @
copy of the writien consent of the managers or managing members adopting the alicrnaie name. The aliernale name
st cortuin “Limsited Liability Congpany,” "LLC " o "LECT

o, 1 amending the registesed agent audor regisiered oflicer addiess on our records, gnter the nane of the new
recistered aeent andfor the new registered oftice address here:

: - : NeA
Naw of New Regisiered Apent

. . NA
New Revjsiered Offjoe Addpess:

Fnier Flovida Steeer Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changioe Revistered Agent:

D herehv aceept the appoiniment as registercd agent and agree o aet in this copacite, 1 frther agree o comply with
the provisions of alf sicnttes relative to the propes and complere performance of my dutics, and Lam gamilior wich
and aecept the obligations of my posidion us regisiered agent as provided for in Chapter 605, 1.5, O i this
diciment is heing fited o merely rorleet a chunge in the registored affice addvess, Dhereby confiva that the fimited
Labilive company has been nozified inoweiting of iftis change.

ITChanging Registered Agent Sjgnmure pf New Registered Agent

Plowt o 2 iss MY W ers B Linwer Donday
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7. Hthe amendiment changes the jurisdiction of arganization, indicale new jurisdiction:
NA

8. I the ameadment changes person. tite or capacity in accordance with 6054902 (Hi(e) indicate that change:

HSRE-LUSSHILLCreplaced A& RManagement.Inc.assolemanager/memberasindicatedbelow

Title/Capacity N Address Tape of Action
Muinbws HISRE-LUSSITLLCG A48 W L ake Sirect, Sutie 2400, Chicago lineis oot
=Addd
[ Remove
Maaager A&RManacement. Inc. RO rontageRead
- T Add

Nopthficld HLe0093
= Renove

Authonsed R
Beraon RoberiA Sondan Jr. .

= Add

¥ Remove
Autharised i
Teran RichwdB 1 Lelselier

Add

[£ Remove
Auhorised . .
Peran MichaciGershowny .

{2 Add

T Remose

9. Attached is a certificate, ir required: no more than $0 Jdavs old. evidencing the
aforementioned mmendment(s). duby suthenticated by the ofticial having custody of records inthe
turisdiction under the law of which tns eniivy s organized.
. ] ) E
!'J';-' e
P A S S PpesU
£atiea _1‘.‘}"}‘#{_‘_.;,?*
Siznature of the avthorized represeniative

MichaeiGershowiy

Typed or printed name of signee

Filing FFee: 82500

Kl
&
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