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To. Page3of4 ] 2037-08-10 09.41.46 C5T 12122023573 From. Kimbesly Laughrey

COVER LETTER

.TO: Awmendiment Section
Division of Cerporativns
RERTHOLD DIRECT CORP,
SUBJECT: o - :
I ] _Name of Corporation
- HH00000353 1

T DOCU“F‘ r ‘UMBER
" The enclosed St:m:ment ofCha.ngc of chlstcrcd Oﬁ'cc/A geat and fec are whumtcd for filing.

“Please retusn all LUFII.‘.SpUHdLnLC concerning this mater 1o the fulluwmg. .

Melissa M. I-Iun! VP & Gencml Cou.nscl

Nnmc of Cunw:t Pcmm

BERTHOLD DIRECT COR]-’

- Frm/Company
S(Jl /‘LDI.A! STEVENSOIN DRIVL
‘ Addmss
SPRINGFIELD; ILLINOIS 62703

. City/State'and Zip Code

:pwbcnhnldrypgs com

}--mall .uidrc:;s (1o bc uscd tur futun. an mi eport nuuﬁuzllcm)

For tunhcr mfonmmon .,onccrmng lhI.S mancr “please call

ML:.M M. H. nt . I (%so, 2371685
: m
Namc of Conlact Pct:,on T Amd Code & Dayu.mc Tclcphcme, Number, .

Enclosed is a $35.00 check made payabl(: 10 the Department of State.

.. Mailing Address : - Swreer Address:
E Amcnii;cm §Z-ct1cm : - - Amendment Scction
Division of Corpnrauon-. E Division of Corporations.
F.O. Box 6327 = - Co Clifion Building
X . Tailahassee, FL 32314 " 2661 Exccutive Cénter Circle

" Tallahassee, FL 32301

© ORGSO D).

FLOOS - 05 SIV.01 3 Weiens Rl tmiinr -



To: Pagedofd 2017-08-10C 09.41 46 CST 12122023573 From: Kimberly Laughrey

N FA I E\IP Nl OE CHAN(;E OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS -
Pursnant to the provisions of sections 607, 0504, 617 05()7 6607.1508, or 6171508, Floride: Stanites, this

staterent of change is snbm:rmd for a carpom:mn organized zmder the lows of the Stare of itinois
ini order to change its registered office or re_c:srered agent, or hoth, in the Stare of Florida.

BERTHOLD DIRFCT CORP,

L. The name of the corparation:

2. The principal office address; &)I.ADLAII STEVENSON DRJ\'"E

SPRINGEIEID, LI l\TON 62703

3 The maﬂm;, z:ddrcss (ﬁ'dlffcrcm)

‘ Dux] =Y c_.}u:.\.c‘n
.~ 5. The namc and strect address oﬁ.m, cur:cn: registered agent and regmtcrcd office an ﬁle with the
l'londa Df:pam:ru:nt of State: (If resigned, cmcr resigned)

FHO0G003531

4. Dd!c of mwrpomucrn/qwihﬁmuun Document nu.mh:r

COR PORATION SERVICE COMPAM' : Coen

- ‘._':_ - ~o
o 2
1201 HAYS ST o - A
. by -
. . ] = =
'FAI,LAHASSEE, FL 3230 T o3
' : e
Lews N
6. The pame and st:m address of the new r:glsicrcd ayens (if ch:m;,cd) and /or registered OITM: o )
g S m
(it t.hungrd) ] . o -r_h - 5
CTC orporalion'System L : <3 w0
. . =- =
clo C T Corpomuon Svstem 1200 South Pine Istand Road -2 o

| PO Baa .NOTa-:ucpubl-:
leu_tion_. Florida 33324 - '

The street Addmsa of its. rc%m:.md office and the street address of the business oftice ofits registered agent,
. us s:h.l.ug:rd will be identica

Such change was authorized by resolution duly adoplcd by its bodrd of directors or by'an of‘ﬁccr 50
authonzed by thc hoard, or thc cntpor:m hat been notlhed in writing of the change.

\./U*'ﬁ/ - ‘1--4?.-‘_/4 { -CZ___ Ly ~/ ] Muh\sa M. Hunt, VP & General Cotmsfl
- Signature of 2w ulGeor or doroctur . Pn»&sdorm-q!mncmﬂndc

. { hereby accept the appointment as registered ayent and agree tu act in this capacity.
T furthir agrec to comply with the provisions of all stahues relative to the proper avid complete
performance of my duties, and I am famifiar with and accept the obligation of my position as registercd
agent. . Or, if this document is bemgf!cd merelv 1o rycct a churye i the regisiered office add‘sf'ﬂ
.. hereby confirm that the corpuration s been noqj‘w inwriting of this change

s C T Corporation System
By: { } .'/‘ V ALl . - DR/92017
i / :gnnturcnf‘!rgisrun.i Agem . B C o o e

!I'sngnmg an bchaifofan entify:

Jenifer \-’lm.enl VP & Asst. Scc.
Typed or Prinied Name .

_'**FILN("FFE S35.00* 4 e R

; : i MAM, CHECKS PAYABLE TO FLORIDA DIPAR NIINT OF ST,\TI: . ;
e S. . MAILTO! DivisIoN oF CORPORATIONS, P.O. BOX 6327, rALLA}{AaSEF 1-L3”’3 13
- LR.L()-U (AT

FLADS - QW07 ) Wulxﬂhhms Onimr



