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12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Amendment Sectioa
Division of Corporations

BERTHOLD TYPES LIMITED INCORPORATED
SUBJECT:
Name of Corparation

FO4000003 530
DOCUMENT NUMBER:

The enclosed Statament of Change of Registered Office/Agent and fee are submitted for filing.
Please return all comespondence conceming this matter w0 the following:

Melissa M. Huot, Vice Pretident & General Counsel
Namc of Contact Persco
BERTHOLD TYPES LIMITED INCORPORATED
Firm/Corpany

47 W_POLK ST. #)00 - 340

Address
CHICAGO, IL. 60605

Ciry/Siate and Zip Code
ip@bertholdtypes com
E-mail address: (to be used for futurc annual report notification)

For further information conceming this matter, please call:

Mclissa M. Hunt 386 ) 2137-1685
at (
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Departnent of State.

mﬁ Am ent ion

Division of Corporations Division of Corporations

£.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Cemter Circle
Tallahassee, FL. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions af sections 507.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statuies, this
statement of change is submisted for a corporation orgunized under the laws of the State of Blinois
in arder o change s regisiered office or registered agent. or both, in ihe State of Florida.

I. The name of the corparation: BERTHOLD TYPES LIMITED INCORPORATED

2. The principal office add :47\‘/. POLK ST. #2100 - 340
CHICAGO. IL 60605

3. The mniling sddress (if different):

4. Date of incorporation/qualification; 2%/2¥2004 Document numbey: F24000003530

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

CORPORATION SERVICE COMPANY

1201 HAYS ST o
[ =]
> am
TALLAHASSEE, F1. 32301 ~AD =
X
= =T
6. The name and street address of the new registered agent {if changed ) and Jor regrstered office et o e
(if changed): %;{; 5 ‘
- r.-:g -
C T Corporation System ; S e m
=3 I
clo C T Corponstion Systern, 1200 South Pine leland Road ;*-f o U
P.0. oz NOT scccpable = -
-—
Plantation, Florida 33324 W en
The su'ecta.dq.rmofim ,rcq‘stercd office and the suecet address of the business office of its registered agent,
uchlngedm
Such chan resolution dul Mopwd its board of directors or by aa oflicer so
l!:?ey y ‘? mwnungofd:cd:mggy
Melissa M. Hom, YP & General Counsel
Priniod or Typed Aame knd Gik
1 herehy occept the pintmeni af registered eu.'mdagrzzroncrm:hu capacity.
lﬁrrrhc}r’agrgroccggllymt the pro o visiorns of ail starutes relative to the faaadcomplete

{ am fmml.:ar with ar:g?:apr the obligation

and 3
agem' it documen: is being filed merefy to reflect o change m ¢ reg::? red office m
herely c m that the corporation has beer: notified in writing of this ¢

T Corparation System
%M, ekl
T [ Daix

If signing on behalf of an entity:

Jenifer Vincent, VP & Asct, Sec
Typad o Pristed Name

* +* *FILING FEE: 535860 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mal T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALl AHASSEE, FL 32314
CRZE0S (01/12)
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