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* STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
" ¥ * . " . . ' i
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sttutoc thiec
statement of change is submitted for a corporation organized under the laws of the State of
_inorder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:, Mes \row Imurq nce Se(\l iCQS ; Inc .
2. The principal office address:_ ‘553 N ] ClQ"K S.‘.ree_‘_

Chicago, TL 60654
3. The mailing address (if different):_

4. Date of incorporation/qualification: ()Q I 26 [ zmz_ Document number: _ FO&GOOQO 4 8 2 S

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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1200 South Pine Islond Roadz3 & M
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6. The name and street address of the new registered agent (if changed) and /or registered office %5"; :_
(i changed): Corporate Creaions Netwack Iac, ©
11330 Prog

pecity Farms Rood # 22\&
Polm Reach Gatdeng, FL 33410

P.O. Box NOT acceptable

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c'harfﬁg was authorized b

uthorize

y resolution duly adopted t%y
y the board, or the corporation has been notifie

its board of directors or by an officer so
d in writing of the change.
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attire of an officer or direclor

wnis Slac l<, Sﬂ(e'\
} ?eriby accept the appointment as registered

y\
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agent and agree to act in this capacity,
urther agree {o comply with the provisions ofgﬂ Statutes relative to the proper and comfle!e performance
gf my duties, and I am Jf‘;miliar with gnd accept the obligation of ny position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm th
corpors{ion has been notified in writing of this change.

ar the
Vi /i / [\
Signature of Registered Agent

If signing on behalf of an entity:

Lac

%@\4 ySens, \ 2 Vlrsidant

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




