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COVER LETTER
TO: Amendment Section
Division of Corporations
wemer./Nternational Contractors, Inc.
Name of Corporabon
pocusentzumser. [ 3 7000002854
The enclosed Statement of Change of Registered Office/ Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:
J ustine Kamell
- Name of Cemtact Person
Registered Agent Solutions, Inc.
FrrevCompany — i
. =] -
1701 Directors Blvd, Ste 300 =
Address 2 T
Austin, TX 78744 oy
Ciy/State and Zip Cnde T
. . T N
notices@rasi.com - E
E-mart address: {to be used for future anoual report notification) ~ -'
For further information concerning this matter, please call:
J ustine Karnell . 888 [ 705-7274
Name of Contact Person Area Code & Daytime Telephonce Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: im&ddms:
Amenhe.m Eection mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding
Tallahassee, FL 32114 2661 Exccutive Center Cirele

Taliahassee, FL 32301

CR2EG4S [03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Furzuant 1o the provisions of sectiors 60703502, 6] 7.0502, 6071508, or 6171508, Florida Statuses, thix
statement of change is submitied for a corporation arganized under the lows of the Stete of Ninois

in order 10 change lis regisicred office ur reglsicred agent, or both. in the State of Florida
I. The name of the corporation; |Nt€Mational Contractors, Inc.

2. The principal office address: 977 S. Route 83 Eimhurst, IL 60126

3. The mailing address (if different):

4, Date of incorporation/quaiification: 6/2/1997 Docurment nurnber: F 97000002854

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

CT CORPORATION SYSTEM

1200 S PINE ISL.AND RD 5 s
2 -
PLANATION FL 33324 e
6. The mume and street address of the new registered agent {if changed) and for registered office g o
(if chanped): < A
Registered Agent Solutions, Inc. f =
155 Office Plaza Dr., Suite A A

P.0O). By NOT accopeable
_T_‘__a_llahassee. FL 32301

The street address of its registernd office and the street address of the business office of 1ts registered agent,
as changed will be identical,

Such c_han‘ﬁ;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

sl Resdall R andall Bronge Vice President

TOgRRiATe O o olTier of Prnted o fypod oame and tlc

{ kerchy accept the appointmeni as reglstered agent and agree (o act in this capacity.
! fuﬂhcyr agrcg to corgg.’v with the progisions of all .nmmaﬁg:eiaﬂ ve fo the pro paanoé compiete

erformance of my duties, and [ am familiar with and gecept the obligation itign as regisicred
gggf&;. or, i !L’.v goam ﬁlei_ngf ed merely to r c!eg chunge :% the regis c}p office ad’}rgms. !
kereby confirm th ration has heen notified in writing 61 this change.
12/19/2018
Tignrefp of Repltored Agent Detc

If signing on behgnf:m entity:
Justine Karnell - Assistant Secretary

Typad or Prnted Namce

*** FILING FEE: $35.00 * » »

MAKE CHECKS PAYARLE 170 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSER FL32314

CR2ED45 (03/12) {((H18000359543 3)))



