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COVER LETTER.
TO:  Amondment Section.
Division of Corporations

erakpy, Ino,

SUBJECT:.WWN o -
. Name.of Corporation

B _ HAIES '

DOCUMENT NUMRBER:

‘The:xnolased Staiomont. of Chafige of Registéred Dffice/Agsritant fod. ars gubinited Yor fling:
Pleaso idfurnalf cotfssponidance sonerning thi atter fo'the folfowing:

Stephaniz Kardesz -

Neme of Contact Persen
Miallinckrod) LLG

BirmA ompany
. 675 MrDonnel] Buulsyard

“Adivess
‘Hazelivgod, MO 63042
Lilty/State and-ZTp Cods
Stepbaiio Kerdhiz@malisokrodtzomn
E-mail address: (to-be used Yor-future annual report notification)

¥or further information eahcerniing Yhis osstet, pleass cail:

Stephanie Khrdazz .t 314 . 654-5201
~ Name of Contadt Person " “Areaods & Daylime Tolsphone Nambe

Enolosed is 9 $35.00 ¢heok'made payable to the Depactment of State.

Mnum'f.-ésldm %m.&%i
Amenament Sectlon endment Section

Divisian of Corporations Division of Corporations

P.O.Box 6327 . Glifton Building

Tallahassee, FL 32314 2661 Exeeutive Centér Circle
Tallahas$ed, FL 32301

CH2EDAS (03113}

1006 -RNIDOPLYAYolicts M v (il
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STATEMENT OF GHANGE'OF REGISTERED OFFICE, OR REGISTEKED AGENTOR.
BOTH FOR OOR.PORAT IONS

Pursuct 10 the provistons. of sectlons 6070502, 617:0502, 607.1508, or:'617, 1508, Florida Seatines, (his
sigiement of change is submitted for o corporation or ganized under ihe. laws of the State of Flovids
Inorder 1o change ity registered affice or regmmd aganty or both, inthe State of Floriida,

1. Tha g of this éorpoigtiphi Thecekos, Ing,

2, The principal 6ffice address:

3: The.maiting address (If diferent): §75 MeDonnell Bosleverd, Hezelwaod, MO 63042

4, Dat¢ 6f incorporation/quatification: 12/171984 Docurrient number: H33345

3, The name &nd $trpet-uddress of the tiirrent fegistered agent and reglstered offlce an file with ihe
Floride Department of State: (If résigned, enter rasignéd)

Cdiphrn_ﬁéui'SﬁrV”iqb Coimpany
1251 Hay Sivect Sel
- : g
“Tallshdsseo, FI, 37301 22535 e
6. Thn namemd stréet-address of théniw reglstered sgent (i hanged) amd /o reglstared office E',\
C.T Carporation Systhim. ey

Ha G T‘Co:rpornlton Systers, 1200 South Pine Itend Road. =
PIO, Box NOT stoopatil’ oy

Plantalion, Floridn 33324

The hsah nféeetd a&d ?sbuq ?ﬁem’:ﬁ‘“‘"“ office and ie utroet address of the business office of its regl:ﬂmd Agent,
Such change wh aulkmnze résolutl itg b £ by an pificerso.
bR ol Sy et i I b ot rstiaig or by
T Stophanly Kardasz,
d e ST o - e
I the, ap) rit d d, acr in thiy eopaoll
r rﬁl%{‘ 3?!” ogomfm‘g"ﬁ & regﬁsere grs’ ;3!0 thep A r an)é c
per prmanu 1y die a7 :m o) ce Dl r‘g" jg m ;Ierrd
3 12 dog y mem to.reflect d o, e rass, I
gy‘ 'm rhat qbrparaj oﬁ 1as been narm‘zdﬁp in.writing of 1 l:

utgha’

Michele Miller
Asslistant Secretary

If signiing on bohalf of arrentity:

ﬁ ~Typed or Printed-Rame
* ¥ + FILING FEE: $35,00 %% *

) l\ﬁl A cﬂp.cxs PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL'TO: DIVISION.OF COEPORATIONS, P.O. BO¥ 6327, TALLAHAssuB, FL:12314

. CRIEDAS (03/12)
PLASS - 00013 Ty K el Onilm
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