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é’l'.-\TF.MIi.\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursticont to the provisions of sections 6070302, 617.0302, 6071308, or 617. 1308, Fiorida Statutes, inis
switement of change 1s submined for a corporation organized under the laws of the Sase of ‘b
~ inorder 1o change its registered office or registered ageni, or both, in the Stare of Florida.

1. The name of the corporation: MARATHON ADMINISTRATIVE CO,, INC,

2. The principal oflice address: e
1476 N Green Mouni Rd O'FALLON, IL 62267

3. The mailing address (it differenty;
PO BOX 961 (YFALLON, 1L 2204

. L s 11729 2003 Frsoonaetor s
4, Date of incorporationsqualification: __ Document number:

5. The namie and street address of e currem registered agent and vegistered oflice on file with the
Florida Department of State: ¢ 11 resianed, enter resigned)

COGENCY GLOUAL INC

115 North Calhoun St Sutte 4 Tulluhassee, FL 323061

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

C T Corporation Svstem

e O Corpoiatian Systan, 1200 South Pine Ishnd Road

PO Rax BOT accepuible

Plantation, Flornda 33324

The street address of its registered office and the street address of the business oflice o its registered agent,
us changed will be identical.

Sueh change was suthorized by resulution duly adopted by its board of ditectors o by an officer so
authorized by the board, or thé corporation has been notified wnowritine of the change,

s 7 L
e F e S -
/ { ¢ 7 Natalie Pickens, Secretary

Sogninne ul an olticer o diseclin Priaied v o pred e i s

L hereby aceept the appoinimeny as registered ugent and agree (o act in this capaciiy.
1 further acrée i comply with the provisions of all statuies relative to the proper aid complete
porformance of my duties, and Fam fumiliar with and accept the obfigation of my position as regisiercd
awinr. Oro i this document is bemnyg filed merely (o reflect a change in the regintercd office addvess, |
hereby confirm thar the c:m-pr)rafirm/l been notified in writing of this change. '

/ ’

C7F Conporaiton Svsiem ﬂ

By 12352019

Sagrunure ol'kcglsicrcdﬁ\nl Dute
[f signitg on belall o an entily:

Jennifer Kurz, Asust Secretwy

T ped or Printed Name
=% & FILING FEE: $33.00 % » *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
NAIL PO DIVISION 0F CORPORATIONS, P.O. BOX 6327, TarLAlAssEE 132314
CRIFOS (131
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