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COVER LETTER
TO:  Amendment Section
" . Division of Corporations
Name of Corporation
DOCUMENT NUMBER; 89045

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.
Please return all correzpondence conceming this matier to the following:

“Name ¢f Contact Ferson

P e,

Fim/Company

Address

City/dtate and Lip Code

ptoml ins@hwlochney.com

E-mail address; (to be used for future annval report notification)

Far further information cancerning this matter, please call:

at

. ¢ . N .
Namiz of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payable ta the Department of State,

Mailing Address: Stree H
ngwﬁun Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasges, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL. 32301

CR2E045 (8/03)

PLO0E -~ 0%312008 C T Bywiecs Qaline




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

Pursuant 5o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Fiorida Statutes, this
stazement of change is submitted for a corporation organized under the laws of the Siate of Wisoomslo
In order o change its registered uffice or registered agent, or both, in the Stato of Flovida.

1. The name of the _H.W.LOCHNER INC

2. Tho principal office address; 20 NORTH WACKER DRIVE. SUTTE 1200, CHICAGO, 1. 60604

3. Tho mailing address (if different): 20 NORTH WACKER DRIVE, SUITE 1200, CHICAGO, IL 60606

" 4, Date of incarporation/qualification: 11211972 Document aumber: 829045

5, mmmmmdthWagMMNMOiﬁmmﬁlamﬂzdm
Flotida Department of State: (Kf resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS BTREET

TALLAHASSEE, FL 32301

6. The namo and strect address of the new registerod agent (if changed) and for registored office ey €2
(ifnbanged) —m =

C T Corporation System ;% 3

nE O

a/o C T Corporation System, 1200 Sonth Pine Ialand Rosd ol =

PO, Hox NOT acceplablo mei -

. . nth

Plgntation, Florida 33324 ,‘1 .

The street addyess of its e

umedww“mm&xwedommmdmnmectmmmsormmmssoﬂiwofmmg%@aga

chanpe war gutharized by roscluti ed by itg b
S ey sl aoped by b oty oo

Jamey Halpin, Vice Pregident
o o, -
!

asr zanda
agrestoaomp.’ m egfama

sx‘atum reia w tke and lete ce
o my dusies, and I am famil d acccpt obiigat!on } AF :arei agent. r? i
%%nw e allrec e

oa:por Em cg in dh d ragist by confirm ihdt the

December 16, 2011
Daic

% % + FILING FEE: $35.00 % & *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
(W)MAJL T0; DIVISION QF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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