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FLORIDA DEPARTMENT OF STATE

DPhvis f Corporat
THE DEZONIA GROUP, INC. mision of Corporations
6451 N. FEDERAL BIGHWAY

SUITE 1000
FORT LAUDERDALE, FL 33308

SUBJECT: THE DEZONIA GROUP,
REF: FO5000004816

INC.

However, the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
including the electronic filing cover sheet.

refax the complete document,
PLEASE SEPARATE ALL WORDS WITE A SPACE AND RESUBMIT.
Please return your document, along with a copy of this letter, within 50
days or your filing will be conslidered abandoned.

If you have any questions concerning the flling of your document, please

call (850) 245-6050.
Susan Tallent FAX Aud. #: H19000109073
Ragulatory Specialist II Letter Number: 519A00006606
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P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant to ihe provisivis of sections 607.0502, 617.0502, 6071305, or 6171508, Florida Statues, this
stctement of change 18 submitted for a corporation orgamzed under the baws of the Stase of 1ehware

in order to change its registered office or registered agens. or both. in the State of Florida.

. TheDeZoniaGroup doc.

t. The name of the corporntion

. JOTN Michipana 2 Suite2 700, Chicago, J1L6¢
2. The principal office address: ] HichipanAvenue Nuie Lhicapo JL606 1)

3. The mailing address (if different); JUIN. MichiganAvenue, Suite2700,Chicago L6061 ]

- - - - - ] 1" iﬂ 3 :
4. Date of incorporation/qualification: 0371772005 Document number: [O3000004R 16

5. The name and street address of the current registered agent and registered office on file with the
Florida Degartment of State:([f resigned, enter resigned) ’

T &?
RegisteredAgentSolutions, Inc. e o -
. T
1550 feePlazaldr Ste.A i 4
e . TR
Tallahassee F1.312301 ' _,:.’:: )
PR
6. The name and street address of the new registered agent (if changed) and for repistered office  » g
(if changed): ' ed

* 1
CTCuorporationSysiem

12005 outhPinelslandRoad

P.03. Box NOT aceepiable

Plantation Florida33124

The streel address of its repistered office and the sireet address of the business ofTice of its registered agent
as changed will be identical.

Such change was authorized by resolutign dulv adopied by its board of di{]::clors or by an officer so
authorieed by the board, or the corporaton has been notilied in writing ol the change’
vy :] Ly

f (t;g,&kb }’ e NatalicPickens Secretary

Pranted or typed name amnd utle

Signanare of an vilicer or directer

Lhereby accept the appointment as registered agent and agree (o ace in this capaciy.

I furthér agree to comply with the provisions oj"fn’! stanues relative 10 the proger and complete
performarice of my chitiés, and | um familiar with and aecept the obligation nj} my pasition ay registered
ayrent. O, if this doctiment is being (Hled mereh: o reflecr a change 7 the regisiered office addyess, !
herehy confirm that the corporation has been notifled inwriting of this chamye. h

Ry: ((/}a_%_ ?ch)_ 40272019

Signatlfc of Registorad Agent

If signing on behalf of an entity:

JumesM Halpin, AssistantScerelary

Typed or Printed Name

** *« FILING FEE: 83500 > * »

MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE
MANL 70 DIVISION OF CORPORATIONS, PO . BOX 6327 TALLAtIASSEEFL32314
CRITNY3 (03/12)

TLie - 03 Jo Ja § Wopliers K e er Crilne



