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COVER LETTER

BO:  Amendment Section
Division of Corporations

. 1CON IDENTITY SOLUTIONS, INC,
SUBJECT:
Name of Corparalion

BS2176
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted. for filing,

Please return all correspondence concerning thisamagter o the following:

JOHN CALLAN

Nanw of Contact PErsan
ICON IDENTITY. SOLUTIONS, MNC
FirmfCompany

{418 ELMHURST ROAD

— Address
ELK GROVE VILLAGE, I 60007
City/state and Zip Code
ICALLAN@ICONID.COM
E-mall address: (t3 be used forfurure annual repori hotificationy

For further information concerning this matier, please cali:

JOHN CALLAN {__3_47 }63 1-3133
| AL ‘
Name of Contact Person Ared Code & Dayttine Telephone Numbir

Encloged is.a $35.00 check made payable to the Departiment of State.

Maili Addrcss:. Sireot Addreys:
Ammgﬁcnt Section Amendment Section

Division of Corporations Divigion of Cerporations

B.0. Box 6327 Clifioh Building )

Tallahagsee, FL-32314 2661 Executive Center Circle
Tatlehassee, FL 32301
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STATEMENT OF CHANGE

OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS '

Pursucrit to the provisions of sections 607,052, §17.0502, 607,4508, er 617,508, Florida Sratutes, this
staiemént of charge s subiiitted for a carporition organized under the laws of the Stat of ‘

_ in-order to changs its rogistered office or registered agent, or both; in the Stace of Flarida.
1. The name of the corporaion; ICON IDENTITY SOLUTIONS, INC.
2. The principal office addreys;

24R0-GREENLEAF AVENUE ELK GROVE YILLAGE, IL 60007

e H
3. Thenailing address (if’ difTerent):

& CLMHURST RQAD ELK GROVE VILLAGE, IL 0007

4, Date of incorporationquelification: 93151982

g
Document numbes: 5217

5.'The nume and street address of the current registered ugent and registered office on file with tho
Florida Department of State: (If resigned, enter resigned)

Ex Z
N L
ONEILL, ROGER L. "é",‘; =
fal
- )
1166} LOST TRGE WAY PP
A . B3 &
N PALM BEACH, FL 33408 Re —o
. x T
oY .
6. The nome and street uddress of the new registered syent if chinged) and /or registered office %’3 )
{if changed): ' 3:4 e
: 3 o
C T Carporation-System =

o € T Corporation System, 1200 Suuth Ping lsland Rouy

PL. Bor NOT uscaptabie

Pluntstion, Flordu 33324
The, strect 5 of ity re
as changi ugﬁlf?gc idents

umﬁislercd office.and the street address of the business office of its registered agent,
-Such chan

was authorized by resolution duly adopted by ity board of directors or by a officer 30
authorizad by the board, or d}!::ywrporalim-hhghe‘ur? natif?’cd'_:fn writlng glﬂhe chang%l.{
7] i

JOHN CALLAN GFO
Oller of direcior

POMdod of lyped venw e oy
GUCCepd the appoiriment axr f{a'teracla rent end agree dovact in this. cupacily,
ki aprdée fa qom"a_ly with.the pr;‘i»uiqms aj'!EJH :m:u,lu.ﬁelm;vu 10 the p e s ¢ .
parformance of wy dulies, and I aiy fomlliar with'and gocepr-the ¢ ;;?-pasmqum-reg:s;;red
2EAL. Or/r{ iy ducwment is belng flled merely to reflect a chunye (h the registered gffive uldresy, |
-hereby confirm that the.corporation’fias been rotifled it writing of this change. ’ T

C,T Corparation System
ﬂx:%lg:/); i %ﬁ " JamesM.Halpin 40313
IR

el Ageik Aggigtent Seerctary Dude
If signing on behaif of an entity:

roper and complele
/ge obligation c‘f il
(!

© Typad or Prineed N

" F‘U_‘!NG FEE- sss_(m LR

MAKE CHECKS FAYADLE TO FLORIDA DEFARTMENT OF STATE
CRot045 (03 3;4:\11. TO: DIVISION OF CORPORATIONS, PG, BOX 6327, TALLAHASSEE, FL 32314
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