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

Pursuant fo the provisions of sections 607.0302, 617.0502, 607.1303. or 617.1308, Florida Statutes. this

statement of change 1s submitted for a corporation organized under the laws of the State of [inois

in order 1o change its registered office or registered agent, or boih, in the State of Florida.

rll N t - P T N
1. The namc of the corporation: F.E. MORAN. INC. FIRE PROTECTION

2. The principal oflice address: 2265 CARLSON DR

NORTHBROOK, [1. 60062

3. The mailing address (if different):

. . I 20222 : 3
4. Date of incorporation/qualification: 0272212010 Document number: * 10000000936

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

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD : S
PLANTATION, FL 33324 > .
..’_ . .
s =

6. The name and street address of the new registered agent (if changed) and /or registered office ™~ -
Of changed): =
1LEGALINC CORPORATE SERVICES INC, S, W
5237 SUMMERLIN COMMONS BLVD, SUITE 400 ‘ ol

P Q) Box NOT acceptabk
FORT MYERS, FL., 33907

The strect address of its registered office and the street address of the business office of 1ts registered agent,
as changed will be 1dentical.

Such change 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

% E g : Joseph C Larson, Treasurer/ CFO
1ig7Tature of an offacer or duector

vrinted or typed namce and tile

[ hereby accept the appointment as registered agent and agree 1o act n this capacity.
! further agree to comply with the {)rrf‘lfi';mns of afl statutes relative to the proper and con(r{.afe!e pe%?rmanc_e
of my duties. and [ am ({E‘;mhar with and accept the obligation of my position as registered agent. Or, if this

ociunent is being filed merely to reflect a change in the registéred office address.”] hercby confirm that the
corporation has béen notified in writing of this change.

Signature ¢f Registered Agem

Lue

[f signing on behalf of an entity:

Nancy Luna on behalf of LEGALINC CORPORATE SERVICES INC.

Tyoed ¢r Frined Name
* * * FILING FEE: §35.00 > * =

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DNVISION OF CORPORATIONS., P.O. BOX 6327, TALLAIIASSEE, F1. 32314
CRIEQD (04113)
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