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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 30, 2001

HURON FT. MYERS, LLC
211 E ONTARIO

SUITE 400 :
CHICAGO, IL 60611

SUBJECT: HURON FT. MYERS, LLC
Ref, Number: M99000001561

We have received your document for HURON FT. MYERS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following cotrection(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
the filing of your document, please call

If you have any gquestions concerning

Y
(850) 245-6043.
Letter Number:; 701A00059387

Shawn Logan
Document Specialist
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

T \,\
Pursuant to the provisions of sections 608.416 or 688.508, Florida Statutes, the undersigned limited

« [liability company submits the following statement in order to change its registered office or registered

Hured forr MYERS | 1LC

agent, or both, in the State of I'lorida.

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : __ !/ &, OW7H#4 O _SWUTE Hoo

Cthenes Tl oL !
MP¢oT3pp 450/

4, Document pumber

lo[4]199%

3. Date of filin;g/régistration in Florida

tered office address as shown on the records of the

5. The name of the registered agent and the regis
Docy mENT SERY,

Florida Department of State:

LEYs Do 2

2954 W), Kevsy Rosd
Address 7

TALLA AASSEE F7. G231/
City, State’and Zip

6. The name and address of the new registered agent and/or office:
i (7R ﬁzste;{ COUNSELORS, MIREEMENT Ehouf LLC
),

: . N
4919 Cocpu
Florida-street address (P.O. Box NOT acceptable)

45907

Frrer mYErs m

/" City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thapafter the change or changes are made, the Florida street address of the registered office
s office of the registered agent will be identical. Or, in the case of a Flerida limited
a&aﬁnnaﬁve vote of
es pf organization or

and the busi jile L
liability co y, it is hereby confirmed that the change(s) was/were authorized by
the membeys/fof the limited liability company or as otherwise provided in the articl
the operatifg agreement of the limited liability company. e —
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(Signatore off a*member or authorized representative of 2 member) 5:.’;, ‘_5 -~ FI
ms r
s S ‘
= = O . -
gz @

Kt " Goe  memper.
(Printed or typed nafe of signee)
I hereby acceprt the appointment as re;‘:istered agent and agree 1o act in this capacini=l fuﬁher agre_e to
comply with the provisions of all statutes relative to the proper and complete fezforrfﬂnce of my dutlies,
ations of my position as registered agent as provided for.in
eing filéd 1o merely reflect a change n the registered office
ty company has been notified in writing of this change.

and I am familiar with and dccept the obhg
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Chapier 008, F.S. Or,_if this document is
dress, I here cﬁm that the limited
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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