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CORPORATION SERVICE COMPANY" ACCO.[J.NT NO, . I20000000195
REFERENCE : 551375 7924677
AUTHORIZATION :5é§g;;%:%f;

COST LIMIT : /4\35.00 “H

ORDER DATE : February 28, 2013

ORDER TIME : 11:33 AM

ORDER NO. : 551375-003

CUSTOMER NO: 7924677

CHANGE OF AGENT

NAME : AUSTIN A. MCNICHOLS INSURANCE
AGENCY, INC.

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
AX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER’'S INITIALS:



[ y

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 60705062, 617.0502. 607.1308. or 617.1308, Fiorida Stanutes, 1his
statement of change is submitted for u corporation organized under the laws of the Stare of Minois

in order 1o change its registered affice or regisiered agent, or both. in the State of Florida

"1 The namé of the COT]ﬁbféﬁOﬂ: AUSTIN A. MCNICHOLS INSURANCE AGENCY, INC.

2. The principal office address:

Five Westbrook Corporate Center, Suite 10, Wesichester, IL 60154

3. The mailing address (if different);

4. Date of incorporation/qualification: 03/28/2006 Document number: F06000001981

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: {If resigned. enter resigned)
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. The name and street address of the new registered agent (if changed) and /or registered office ‘g <
(if changed): ?- :P ~
Corporation Senvce Company 0; o
2% @
1201 Hays Street hd

P ) Bon NOT acceptahie
Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so

authorized board, ¢ corporation has been notified in writing of the change.
p
Dona Priebe, Vice President
) >~ C 5
U&;mmr& of dn offfcer or diiecion . Printed or fy ped name and hife

I hereby accept the appoinmment as registered agent and agree 1o act in this capacity.
L further agree (6 comply with the provisions of all statutes relative o the proper and complete
performance of my dutiés, and i am fanniliar with and accepr the obligation fmy position as regisiered
agent. Or, fr‘[{ 1is document is being filed merely to rg{?ecr a change 1k the regisiered office address, 1
hereby confirm that the corporarionhas been rotified in wriring of this chunge.

Corporation Service Company

By: February 28, 2013

Lsider
A Siputure of Remstertd Agen Date

If signing on behalf of an entity:

Sylvia Queppet, Asst. VP
Tvped or Printed Name

** * FILING FEE: §35.00 = * *

MAKE CHECKS PAYABLE TOTFLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE. FL 52314
CRIZEGIS (03112)



