AUG-B4-2010 e

O¥0000) #5871
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H10000176207 3)))

e

H1D0001762073ADCY
Notc: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

N

To:
Division cf Corporations ‘
Fax Number + {850)617-6380

From:
Account Name + CTPROCOMPLY
Account Mumber : I20100000053
Phone : [(608)Y827-5300
Fax Number : (608)827-5501

::_'_'r .
#+Enter the email address for this business entity to be used for futife

annual report mailings. Enter only one emall address please.*ﬂwig = o
Bl
Email Address: ;;;T 3 b
sl 1 2ET
o L £ F
-y — R L
Li: o O REGISTERED AGENT CHANGE v s S B
> B oux KSAFE CORP. T o
- L - AT T
Loy e [Certificate of Status s I iy
L 8 oI |{Certified Copy 0 Tl
= éé [Page Count 02 ‘
& N [Bstimated Charge $35.00
|
Electronic Filing Menu Corporate Filing Men;f / 5 Help
hitps://efile.sunbiz.org/scripts/efilcovr.exe 8/4/2010



AUG-D4-2B18 15:51 ‘ ' P.e2

» STATEMENT OF CHANGE OF }iEGlSTERED OFFICE OR REGISTERED AGENT OR BOTH
. ke FOR CORTORATIONS

oA

3

1
S Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of chamge is submitted for a corporation organized under the laws of the State of filinois
in order to change its registered office or registered agemt, or both, in the State of Florida,

KSafe Com.

1. the name of the corporation:

2. The principal ot'l'tcr:'adﬂrc&wﬂ 22 N Western Avenue, Chicago, IT. 60612

3. The mailing address (if differenty.___

4, Datc of incorporation/qualification: __ §/9/2004 Docament ramber: F04000004581

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned, enter restgned)

NRAI SERVICES, INC.

2731 EXUCUTIVE PARK DRIVE, SUITE4 |

WESTON FL 33331 -5
= ~
. 6. The name and street address of the new registered agent (if changed) and Jor registered office fpwa 2 wi:
" (if changed): . tl__ =
t
C T Corporation System P
Z ¢l
1200 South Pine Istand Road o &
P.0. Box NOT acoepuble =

Plantation, FI. 33324

The street address of its ,rcg]istercd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, gr the corporation has been notified in writing of the change.

IOy Loretta Mulcrone, Secretary
Tgnatite 0 an oILicer of Jmecior ) Printed or (yped fanic and fitle

I hereby accept the appoimtment as registered agent and agree to act in this capacity,

{ furthér agree to comply with the fravmom' of all statutes relative to the proper ard cw:g)lere performance

of my duties, and [ am familiar with ard accept the obligation of rgrv position as registered agent. Or, if this

locument Is being file mere(l{v to reflect a change in the registered office address, T hereby confirm that the
éen n

" eorporation h otiftecd in writing of this Change.

By: , l./ : T-21~¢V

Signature of chus(c:ed Apent - Date

If signing on behall of an entity:

Mark Williams, AVP, C T Corporation System
Typed or Mrinted Name )
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