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Page: 4 ¢=4 2022-1107 131715 CST 12122023573 From: Dawd Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHI FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050112 or 6050116, Florida Stanues. the timdersigned limired liabiline company
_}_r;brry.'}.\‘ the following statement in order 1o change fts registered office or regustered agemt. or bath, in the State of
“fOriida.

Galtagher Fiduciary Advisors, LLC

i, Name of the limited liability company:
3830 Golf Road

2850 Golf Road
2 {a {b)
Principal of liee sddreas of Timited Hability company: Mailing address of limited lability company:
L Nwrer MUST BESTREND ADDRESN) (Note: MAYRBE POSTOFFICE BOX)
Rolling Meadows, IL G0008-4050 Rolling Meadows, 1L 60008-4050
01352023 M22000000210
3. Date of filing/registration in Florida 4. Document numbes
5 Carporation Service Company
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
1201 HAYS STREET =
- Lah-§
Registered Orflice Addiess  (HUST BE FLORIDA STRELT ADDRISS) L g s
oo 4y H
s ——
L1 | -
- SN i
TALLAHASSEE ., 32301 o
CFL oy T
-y N :I ’
C T Corporition Systern LTl wW L
v -
(o2 ‘.'.- o

Enter name of NEW Rewistered Agent and’or NEW

NEW Registervd Oftice Address:

1200 South Pine Island Road

Plantation ERRRS!
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the busincss office of the registered
agent will be identcal. Or, ia the case of a Florida limited liability company, it is herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

DONNA JENNER, SECRETARY

— ISIDONNA JENNER
Signature of 2 member or uuthoived represeamative ofa member Printed vr typed nume of signee
ee to act in this capaciiv. { further ufgr'ce to comply with the

L herchy accept the appointment as registered agent and agr v A

provisions of all siarites relarive to the proper and compieie performance of my duties, and I am fumiliar with and accepy
the ubligadions of my pusition ay regisiered ageni as provided for i Chapeer 603, F.N7 Or, i 1his document is bemg filed
12 merely reflectu change in the registered office wddress, Théreby confirm ihar the fimited liabilite company feis Hien

notifted in writing of this change.
C T Corporation Svstem v T e
By: P - Sén ¥ JOE DAVIS, ASST. SECRETARY

Signalure of Registesed Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FLL 32314
FILING FEE: $25.00

INHS T8 (2014
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