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

Pursuant to the pruvisions of sections 607.0502, 6170502, 607.1508. or 617.1508, Florida Stantes,
thix starement of chunge is subminted for a corporation organized under the laws of the Staie of

itingis ___in order to change its registered office or registered agent, ar both, in the State
of Florida.

1. The name of the corporation; Wiss, Janney, Elsiner Assaclates, Inc.

2. The principal office address: 330 Pfingsten Rd., Northbrook, 11 60062

3. The mailing address (if ditfcrent): v

4. Date of incorporation/qualification: 811979 Document number; 843438 ":‘.m

5. The name and steeet address of the current registered agent and registered office on file with the ) -,
Florida Department of State: () ‘

CT CORPORATICN SYSTEM

1200 S. PINE 1SLAND ROAD

PLANTATION FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): .
Business Filings Incorporated

1203 Governors Square Bivd, Suite 101
{F.0 Box or persirmal xi Jbox NOT s coptable)

Tallahassee, FL 32301-2960

The street address of its registered office and the street address of the business office of its repistered
agent, as changed will be iﬁxcntical. . &

Such change was anthorized by resolution duly ndopted by its board of directors or by an officer 50
authorized by the board, or the corporation has been notified in writing of the change.

Thomas Cczkowski, Treasurer
— whcd of name and i)

L hereby accept the appointment as registered agemt and agree fo act in this capacity.

I further agree 1o comply with the provisions of aif siatutes relative to the proger and complete
Performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this documént is being filed merely to reflect a change in the registered

office address, I herebyconfirm thut the corporation has been natified in wr7mg of this change.
M T T e
rare of REistered Agent) ey b

Il signing on behalf of an eptity:
Mark Williams AVP.
(Typed or Printed Name) . {Capacity)
A+ ¢ FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO HLORITA DEFARTMENT OF $141 £ AND MAIL TO:
LIviSION OF CRPORATIONS, P.O, BOX 6327, TALLAnASSEE, FL 32314

Aog000| 70760 3
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