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RIS -COVER LETTER- -~ - - -
TO:  Amendment Section
Division of Corporations
SUBJECT: Controlled Products Systems Group, Inc.
Name of Corporation
DOCUMENT NUMBER: 24, E s
. s -
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing. "> % {’
- .
Please return all correspondence concerning this matter to the following: %"f, fp Eﬂ'\
N T
o300 x
Eric A. Reeves AN < 2 O
Name of Contact Person Ty A2
=L s
)
The Duchoseois Group, Inc. ﬁ% -
Firtn/Company @
845 Larch Avenue
Address
Elmphurst, IL 60126
City/State and Zip Code
‘ ereeveg@duch.con

For further information concemning this matter, please call:

Joyce M. Snyder at{

E-mail address: (to be used for future annual report notification)

630 4 330-6831

Name of Contact Person

%glllng Address;
endment Section
Division of Corporations

P.0. Box 6327
Tellahasses, F1. 32314

CRIE045 (03/12)

FLODG + DY2 M) Waliers Kirwer Osting

Area Uode & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State,

Amendment gcctic-n

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallohsssee, FL 32301



12/18/2014 14:59:13 From: To: 8506176380 { 3/3 )

-

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

Parfidn( (o tHe provisions of Sections 607.0502,617.0502; 607.1508, or 617.1508, Florida Statutes; this
statement of change is submitted for a corporation organized under the laws of the State of _Delsware
—__inorder o change lis regisiered office or registcred agent, or both, in the State of Florida.

(. The name of the corporation: CONTROLLED PRODUCTS SYSTEMS GROUF, INC.

2. The principal office address; . 5000 OSAGE STREET SUTTE 500 DENVER, CO 80221

3. The mailing address (if different):

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

CORPORATION SERVICE COMPANY

—
1201 HAYS STREET TALLAHASSER, FL 32301-2323 -_;?\ \ o
(RSN 3
LS
T e —
4& [ e
E ol Y
6, The natne and street address of the new registered agent (if chanped) and for registered office :‘ﬁw't'";. o m
e g 'y
v [ —
€ T Corporation System ‘_1,":}’ 0
=Y .t
t/o CT Corporaticn System, 1200 Sonth Pins Ishand Rosd 2% )
P0. Bax WOT soccptabls [t} ™
Rvd

Plantation, Florida 33324 ’

The strect addr its tered ofifi d the street address of the b {fice of it istercd agot,
asch’anscdwillﬁ? tlmt{:a%-‘sm office an reetl address of the business o its regi T

Such ch% was authorized by resolulpn duly adopled by ita board of dircctcg by an officer 50

authorized by the ‘n:a‘d or thé gomp / has been notifted in writing of

Endle 51 oD e or g

Brendan M. Gilllioy, Vice President and CFO
or [T= ] ]

d agent and q c o act in thix
tgil 8 # e:gic aitve orhc pro crm%cam lete

yaccept the appgintm ﬁn 2
eragr oco pywlt ap:f'vv

am amitrar Wi ccepucab ono pamana.r t
agenf. ud cummzb'bein led merely to reflect a chan cﬁa regitiered office J
gre W oM !ha?tl:e corporaﬁoﬁ'ﬁm been n'griﬂ in writing ¢ ang:' i

oy C T Corporstion System \4_,1,}64:»%0@}\/ 12/29/2014

Signsiure of Negwstored Agent

If signing on belalf of an entity:
K;Istln Bolden
Typed or Printel Name
* ** FILINGFEE: $35.00 * * ¢
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATB

MAL T¢; DivisiON OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FI. 32314
CR2ED45 (03/12)

FLOOG - 10307093 Wahets Kiavrnt Ou'las



