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May 23, 2022
FLORIDA DEPARTMENT OF STATE

Division of Comporations
WISS, JANNEY, ELSTNER ASSOCIATES, TNG. rporat

330 PFINGSTEN RD.
NCORTHBROOK, IL 60062

SUBJECT: WISS, JANNEY, ELSTNER ASSOCIATES, INC.
REF: 843498

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE FORM YOU SUBMITTED IS FOR A LLC, BUT YOUR ENTITY IS A CORPORATION.

PLEASE DOWNLOAD THE CORPORATION REGISTERED AGENT CBANGE FORM FRCM THE
WEBSITE AT: WWW.SUNBIZ.ORG.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Darlene Connell FAX Aud. #: H22000183052
Regulatory Specialist II Supervisor Letter Number: 322A00011899

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1308. or 617.1508, Florida Statutes, this
statement of change 1s submitted for a corporation organized under the laws of the Stare of _LLINOIS

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

- - Wiss, Janney, Elstner Associates, Inc.
1. The name of the corporation: :

330 PFINGSTEN RD., NORTHBROOK, IL 60062

2. The pnncipal office address:

3. The mailing address (if different):

06/18/1979 843498

4. Date of mcorporation/qualification: Document number:

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

CORPORATION SERVICE COMPANY =
M =2
ot >
1200 HAYS STREET =
—r
{ —
TALLAHASSEE, FL. 32301 Y l-
".’Q\_"' -0
6. The name and street address of the new registered agent (if changed) and /or registered office )‘ N "‘é
(if changed): -
.‘ ". ) -
LEGALINC CORPORATE SERVICES INC. o @

5237 SUMMERLIN COMMONS BLVD. SUITE 400
P (. Box NOT acceplablke

FORT MYERS, IL. 33907

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such Chaﬁ%:: was authonzed by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corperation has been notified in wrting of the change!

&.\.{ phsw j \Sa?mvu-k_, STEPHEN I. SAFRANEK. SECRETARY

Mignature of an ollicer o7 difegicr Frinied or typed name ang tife

I hereby accep!t the appointment as registered agent and agree 1o acl in this capacity.

[ furthér agree to comply with the Iprovfsmns of all statutes relative to the proper and complete perjormance
7S, anl h and accept the obligation of my position as re%isrere agent. Or, 1if this
doctiment is being filed merely 1o reflect a change in the registered office address, ] hereby confirm that the

of my dunies, and [ am familiar wi

corporation has béen notified in writing of this change.

_47/ FA /P?L/ 05/31/2022

Signature o Regustered Agen: Date
If signing on behalf of an entity;

ERIK TREUTLEIN

Typed or Irinzed Name

** *FILING FEE: $3500* = »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIvISION OF CORPORATIONS, P.(). BOX 6327, TALLAITASSEE, IFLL 32314
CRIEMA (0-113)

(((H22000183052 3



