—

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]rekur [ war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARINAEAD Rt

300263152153

= ™

»v
QA\™C 3
' ro 2
w10
R o<

Ia

SEP,26 2014 — ;’1(:'}
—{

R. WHITE P %

62 Oi WY GZ 45 b
g3aid



FLORIDA FILING & SEARCH SERVICES, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Statuies, this

statement of change is submitted for a corparation vrganized under the laws of the Staie of.

Wisconsin
e — — )
in order tv chanye its registered office or registered agent, or buth, in the Steie of Florida,

}. The name of the corporation:

ENGBERG ANDERSON, INC.

2. The principal office address:

320 E. Buffalo, 5th Floor

Milwaukee Wi 53202
3. The mailing address (if different):
4. Date of incomporation/qualification; _September 11, 2002 1y, ment number: F02000004645
5. The name and streel address of the curment registered agent and registered office on file with the
Florida Dcpartment of State: (i resigned, enter resigned)
NRAI Services, Inc. _
. B
1200 South Pine Island Road s
. s S
Plantation, FL. 33324 = O
£ l‘}‘.’\ )
6. The name and street address of the new repistered agent (if changed) and /or registered officd 3‘3 g
(if changed): ';‘“T:I z
. A< ¥
National Corporate Research, Ltd., Inc. T ‘:
: : m#
155 Office Plaza Drive =
1.0, Hos KO aecepable

Tallahassee, FL 32301

The street address of its .rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

ofized by resolution duly adopted by its board of directors or by an officer so
d, or the corporation has been notified in writing of the changg.

an officer or director

/Jl LLiArn ﬂo Qi o N T7oaswrers

Vonled ur typed name and tale™
{ the uppm‘n!m}en }f’ as regisiered ggent and agree w act in this capacit,

to compliy with the provisions of all statutes relative 1o the proper and complete
0 m_‘; diities, and bl am familicr witl and gecept the obligation of my position as registered

1 hereby accep
! further agree
performance

agent. Or, ipghis documenyis being filed imerely 1o rgﬂecr a change in the regisiered office address,
hereby conffm that the fgfporation has been rotified in writing of this change.

€y 7/ [0
Signanure of Regisiered Ageit ’ 4 T
If signing on behalf of an entity:

Sean Honan, Assistant Secretary

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 70O FLORIDA DEPARTMENT OF STATC
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03012)



