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COVER LETTER
TO:  Amendmont Section
Divislon of Corporations
SUBJECT: MESIROW INSURANCE SERVICES, INC.
Name of Cerporation
DOCUMENT NUMBER: Fo3000004825

The enclosed Statoment of Change of Registered Office/A gent and fee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Name of Contact Person

Firm/Company

Address

Chy/Stute and Zip Code

llewandowski@mesirowflnancial.com
E-mail address: (1o be vsed for future annual report notification)

For further information concerning this matter, pleaso call:

at{ )
Name of Contagt Person Arca Code & Daytime Tetephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Addross: iggel ?ddr_v%:

Amendment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tellahasses, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
“FOR CORPORATIONS

kurmm 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statwes, this
statemeni of change is submitted for a corporation organized under the lows of the State of Winoié
in order 1o change its registered office or registered agent, or both, In the State of Flovida,

MESIROW INSURANCE SERVICES, INC.

I. The name of the corporation;

2. The principal offics address; 353 N. CLARK STREET, CHICAGO IL 60654

3. The mailing address (if different); 353 N. CLARK STREET, CHICAGO IL 60654

08/26/2003 Document number: F03000004825

4. Date of incorporation/qualification:

5. The name and streot address of the current registored agent and reglstered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATE CREATIONS NETWORK INC,
11380 PROSPERITY FARMS RD #221E

PALM BEACH GARDENS, PL 33410

6. The name and stroet address of the new registered agent (if changed) and /or registered office
{if changed):

VBIN0 14 TISSVHY 1T
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C T Corporation System

¢/o C T Corparation System, 1200 South Pine lstand Road
: PO. Box NOT nceopiabls

Piantation, Florida 33224

Tho steect address of its _te%lstered offiee and the street address of the business office of its registered agent,

as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an offiger so
ed in writing of the change.

author! y the bogyd, pr the corporetion has been natifi
[L/ James Halpin, Vice President
T PRRd o pped rerk aed Wl

{ hereby aecep! the appointment as registered ggeni and agreg 1o act in 1his capacity,

I furthr agree to comply with the proviions of afl statutes relative to the proper and complete performance
df my duiles, and [ a;:i;gmiﬁ rwiﬁir nd accepi the objigation of m pas.‘lf: as regisiere agen[i. . if this
loctiment is being filed merely to reﬁeclachange In the registered office address, | hereby confirm theit the

corporation has béen notified in writing of this change.
T Corporation System

10/4/2011
[nte

I signing on behalf of an enti
Kimberly Breunling
il GRBARtOCCIEATy
' * # v FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEB, FL 12314
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