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COVER LETTER
TO: Amendmment Section
Division of Compovatious
SUBJECT: F1 FINANCE CORPORATION
~ Name of Corporation
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence coneeming this matter to the following:

Name of Contact Person

Fim/Company

Address

Cliy/State and Zip Code

mjuskiewicz@fivetindustrial.oam
" E-mall address: (to by used for future annual report notification)

For further information conceming this mater, please call:

at{

)
Name of Conlaet Person Area Code & Daytime Telephone Number

Enclaged is 2 $35.00 check mada payable to the Departmenl of State.

Mailing Address: Street Address;
Amendment Section Ameadment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, F{, 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301

CR2E04S (2405}

FLODE - 07132000 C T Spskcin Oalite
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREN AGENT OR BOTH
. FOR CORPORATIONS
r
Pursuent 10 the provisions of sections 607.0502, 617.0502, 6071508, or 617 1508, Florida Stututes, this
steuenent of change is submitted for @ corporation organised under the laws of the Stewe of Matylasd
in arder fo change it registered gffice or registered agens, or boih, in the State gf Florida.

1. The name of the o FIFINANCE CORFORATION

2. The principal office address: 311 OUTH WACKER DR, SUITE 1900 CHICAGO IL 60608

3. The malling uddress (it different);

4, Date of incorporation/qualification: U8/21/3008

Document number: FO300000368T

5. The narne and stivet addrees of the current repisteced agent and regstered office on file with the
Florids Depurtment of Siate: (1 resigned, emer resipned)

CORPORATION SERVICE COMPANY

[201 HAYS STREET
i -~
TALLAHASSEE FL 32301 US Za =
—c -
. = E T
6. The name and street address of the new registerad agant (if changed) and for registered office = ﬂ ) e
(if changad): Pr mN ~
w®T
C T Carparation System <
mo o [N
/o € T Corporatian System, 1200 South Pinc Island Road Zen O
P.0. Box NOT sxmpiabic g "p_: @
= o
Plantution, Plotida 33324 2 oo
The atreet address of its re
as changed will be 1dentica

%istered office and the street address of the businets offics of its registered ageat,

Such chunge was suthorized by resolution duly adopted |
nuthorize

its bourd of directors or by an officer 50
y {he board, or thé oomoration has been notified in writing of the
L5

change,
Katle Morkawski, Secretary
T Sipnlare 6l &N eITar o F T PmiEd or fyped Aaioe WAd TS
I hereby accept the appointment as regisiered
I furthe');‘ qg;eg 10 conip i

ugent and agree 1o act in this capacity
iply with the ro%é.;uans af% Statutes relanive 1o the rapgr ane co.-r:fle:apeifarrqmce
%my dluties, and [ am c{aymumrm gnd wecept the ebligation of my position ar regiziered agent. Or, if 52"‘
cianent is being filadd meraly to reflect a change in the vegistéved office address, I hereby €0 ¢
corporarion heas been notified in writing of this change,

nrirm tha
€ T Corporation Systein
By: Mw—%g eﬁg - 572572011
Sthauture of Registered L

Dalo
if signing on behalf of an entity: Kristin Bolden
: Assistant Secretary
Kiistin Bolden
Typed o Printed Name

%« PILING FEE: §35.00 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CRZED4S (8/05)

FLOg - 04208 C T Sysiem Onling




