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COVER LETTER

TO: Amendment Section

Division of Corporations
SORJECT: Cozzini Bros,, Ine,
Nome of Corporation
DOCUMENT NUMEER: F04000001.058

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

Please return all correspondence conceming this matter to the following:

Toseph Buvel
Name of Contact Person

Cozzini Bros., Ine.
Firm/Company

350 Howard Avenoe
Address

Des Plajnes, IL 60018
Clty/State and Zip Code

Jbuvel@cozzinibros.com
E-mail address: (fo be used for future annual report natification)

For further information concerning this matter, pleasc call;

JYoseph Buvel I 217-6103

)
Name of Contact Person ‘Ared Code & Daytime Talephone Number

Enclosed is a $35.00 check made peyable to the Department of State.

Mailin ress: Street Address:
Amcnﬁmcnt Section ‘ chdmcm Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Bxeoutive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT QR BGTH
FOR CORPORATIONS

Dursuant to the provisions of sections 607,0502, 6170502, 607.1508, or 617.1508, Florida Statutas, this
staterment of change is submitted for a curporation organized under the laws of the State of 1lincis
____inorder to change its registered gffice or registered agent, or both, In the State of Florida.
1, The name of the corporation: Cozzini Bros,, Inc.

3. The mailing address (if differemt):

4. Dute of incorporation/qualification: 02/17/2004

Document number: F04000001058
5. The name and street address of the current registered ngent and registered office on file with the
Flotida Depurtment of State: (If resigned, enter resipned)

Corporaton Servige Company

1201 Fays Strest - =
T
Tallahassee, Florida 32301-2525 = 2%
~ s
— 2
&. The name and strest address of the new registered agent (if chenged) and for regjstered office = e S L
(if changed): - FQC
! = o
C T Comporation Syslem oy P
. 2
/o C T Corporation System, 1200 South Pine Island Road ?3 ?i-:’:r
£,0. Bax NOT uceepisiie
Plantation, Florida 33324
The street address of its _reglistcred office and the street address of the business office of Its registered agent,
us changed will be identical.
Such change was authorized by resolution duly adopted
authonzed by the board 7 i f

by its board of divectory or by an officer so
, or the corporation hag,becn nat;}gé % X

d in writing of the chang
1A of 4 OIICET Dr Sl Eglot

I hereby accept the appointment as ragist
! furthér ugree to com,

rered agent ond aoree (o act in this cg;
ply with the on ;Sel g

— ApSERR _Buve, PO
inted or typed nome arid Ktie
1 / ' provisions of all staheies relaitve o 1
af miy dutiés, and I am familigr with and accept the obfigation

ocienent Iy being filed

ity,
ke proper and complete performance
of my sitton s regi ed. 6:- '
Yedt merely jo reflecta change in (n€ registered ¢
corparafiopiad Gegtynotified in writing of thiz

tared ageny. if this
ce address, ierebycg dza{ the

S/ s

hange.
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* ¢ * FILING FEE; £3500 * * *

MAXKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAT, 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, FL 32314
CRIEC4S (845)
FLARNG - Q77230009 C°F Syatan Oallie



