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COVER LETTER

TO:  Amcndment Section
! Division of Corporations

B UNISON CONSULTING, INC.
SUBJECT:

Name of Corporation

. F03000002352
DOCUMENT NUMHER;

: ’l‘hc cnclased Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Elise Holland

Name of Contact Persen

Unison Consulting, Inc,

Firm/Company
409 W. Huron, Sutic 400
a Address
Chicago, IL 60654

City/Siate and Zip Code

i » EliscHoNand@unison-ucg com
' B-mail address: (to be used for future annual report notificahony)

.

Por further information concerning this matier, ploase eall:

atf

)
Nume of Contact Pezson Arca Code & Daytine Telephons Nomber

Biiclosed is a $35.00 check made payable to the Dopartment of State.

%l!ling Address; Street Address:

endment Section Amendment Section

Division of Corporations Division of Corporationa

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 . 2661 Bxecutive Center Circle
Tallahassce, FL 32301

CR2B4S (0M12)
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L LThe principal office addresa:

" 4.Date of incorporation/qualification;

10:44:03 From: To: 8506176380 ( 3/3 )
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AR 29 AMN: 27

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT I)k
BOTH FOR CORPORATIONS

Pursuant w the provisions of sections 607.0502, 617.0502, 607.1508, ar6817. 1508, Florida Statutes, this
statement of change ir submitted for a corporation organized under the laws of the State of Delaware
in order 10 change its registered office or registered ageni, or both, in the State of Florida.

1 ‘Thc name of the ccrpm‘atiun'uu'l”“ Conzulting. Inc.
409 WEST HURON, STE. 400, CIHICAGO, IL 60654

3. The mailing address (if different):;

05/13/2003 Document number: FO3000002392

‘ . 5. The name and strest sddress of the current registered agent and registered office on file with the

L ASMW“‘

"Florida Deparamcnt of State: (If resigned, coter resipgned)
CORPORATION SERVICE COMPANY

1203 HAYS STREET

TALLAHASSEE, FL 32301-2523

(»Thcnmnmd strect address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation Sysiem

/o C T Corporation Sysiem, 1200 South Pine Island Road
P.O. Bmx MOTY sccepable

Plantetion, Floridn 33324

. The street address of its pepistered officc and th 1 address of the business office of its registered agent,
' as changed will be 16 mﬁ’ ccand the stree of the busin chitsreg o8
ach

Su thorized by resoluti by its board of ot by an officer so
Sah e R sl Bl pit b oy o
80 Gthoer af divec!

oard, or the corporation e,
f ﬁ‘ar by accept :}le ap pfm:menr as regiviered {gem and agree 1o acl in tim capac

ér agree e p vfswn.s of ull statutes rdan‘va fo the p ::%per an& complete

, ‘ormance o fig duﬂar. bl ar on ition as tered
. ‘ggimt. Or, y ent l.i‘ being mere!y mﬂ? “f‘g'c ;”a 5 th r}:%’ office an'axb
. hereby con rm ut oorporaaan been notifled in writing of is c angc
' QT ﬂ'-roomlkn Systcm E
By: . 8/28/14
Slgnaque of Date
If signing on behalf of an entity:
— MaxBode

* % * FILING FEE: $35.00** ~

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P,O, BOX 6327, TALLAHASSER, F1. 32314
CR2BO4S (03/12)
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