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t‘Al EM’ENT OFC‘HANGE OF REGISTERED OFFICE OR REG[STERED AGENT"OR

BOTH FOR CORPORATIONS

Pursuant to the pro'visions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation arganized under the laws of the State of . DE
in order to change its regisiered office or registere * or both, in the State.of Florida.

1. The name of the corporation: SYNOVATE, INC. Vo

et Do m.

2, The principal office address; 222 South Riverside Plaza, Chlcago L. 6(}606
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered nﬁ?cg o U
(if changed): ) E_“‘ o
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Corporation Service Company >

1201 Hays Street

P.O. Bux NOT waxpluble

Tallahassee, FL. 32301

The street address of its reqlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chand%: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the changé.
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Signature ol an officer or direcior

Maureen Cathell, Vice President
Printed or typed nams and title

agent and agree to act m this capacity

aU statutes relative to the proper mid complete
-pe ormgnce of niv-duties:.and I'am familiar with and accept the obligation of
agent.
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I }rieriby accept the appomtmenra.s' regisrered

T Sl
: “__By: T ey o August 6, 2012 '
oL . Slgnutun: of chlsun:d Agent ~ I . P
If mgmng on behalf of an enhty . . | |

Grace E. Klrby, Assistant Vice Presndcnt e .
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