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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Louisiana
in arder to change its reglsiered office or repistered agent, or both, in the State of Florida.

1. The name of the corporation: LAGASSE, INC.

2. The principal office address:
One Parkway North Blvd., Deefield, IL 60015-2559

3. The mailing address (if different):

4, Dats of incerporation/quatification: 10/25/1993 Dotument nursber: 93 000004805

5. The name and street address of the cureent registezed agent end registered office on file with the
Flovida Deparimert of State:

C T Corporation System
1200 South Pine Island Road
Plantation, FL 33324
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6. The name and street address of the new registered 2gent (if changed) and /or registered office
(if changed):

Corporation Service Company
1201 Hays Street .

(PO, Box NOT seszpabic) !
Tellahassee, FI, 32301

Z‘pghsantrgd %&ﬁ oif its re: office and the street address of the business office of its registersd agent,

S authorized by resclutipn duly adopted by its board of di by an officer 5o
ax?tch I yw"ﬁg boardl:%rtheycorp %lnhuéig emiJ notified in writhog o%‘mcy
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Maureen Cullen, Attoroey in Fact
o

n nums 3

I heveby Sccept the appointment as registered agent and agree to acy in this capacity,

I _ﬁmhe); agrg’é %] coargp with the rgﬁions o%ll siatutes reiu:‘va to the pmpg:?i% é%?“‘ﬁ,s‘i RGNS

ef my auties, and I am amiiar auegpt the obj '_nof?pmmonasreﬁ_u ag i
ocumant is baing filed merely to refiect a change In the registered office address, T hereby Confirm that

corporation has béen notified in wriling of thix change.

oration Service (30 y
By: [{—X 3-¢) ?
(Sigmalims Aget [1alr)]
If signing on behalf of an sntity:
Michelle R. Vannoy, Asst. V.P.
hyped or Priated Nrere)
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