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STATEMENT OF CTIANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORPORATIONS
Pursuans to the provisions of sections 607.0302, 617.030% 607,508, or 617 1308, Flovida Sramtes, this

sictement of ciange is submiited for a corporarion organiled under the laws of the St of Niinois
in order to change irs registered office or registered agent, or bot, i the State of Flovida,

i. The name of the corpoation; THE SIDWELL COMPANY
2. The principal office address:

2570 Foxfiald Road Suiwe 30

D, S1. Charies, Hinois 60174

3. The mailing address (if differenr):

4. Dare of incarporation/qualitication: 6/2/2006

Document qumbey; F06000003907
5. The name and street address of the cwrent registered age;

Florida Department of State: (If resigned. enter 1esigned)

it and registered olfice on file with the
CTCORPORATION SYSTEM
T1200 SOUTH PINE ISLAND ROAD
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PLANTATION, FL 33324 - )
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. 6. The name and street address of the new registered agent (if changed) and Jor registered officz o &
(if changed): O
Business Filings Incorporated
1200 South Pine Island Road
P.O. Bax NOT scerptable
Plantetion, Florida 33324
The streer addr:
as changed will be identicdl.

aunthonzedb

ed agent.
psa ized by resolution duly adopted by its board of directors or by an officer so
th
] 2

lress of its registered office and the street address of the business office of its register
Such change was auth 3 ¢ by its y
agfriyor the comoarion Las been notified in wiiting of the change”

Neal D Carpenter, President
Spgantite of an olfjcer or durecios T T T Pt d o typed nam and tale
I hereby accept the (r;/z:‘un_nenr as registered agent and agree ro acr int ihis capocine
1 firthér agres (o comply with the provisions of Gl stanires relarive 1o the pr
geny.

f 6l aper and complare
perfoinanee of my dutiés, and I am foiliar With and accept tlie obligation of
51 Or, {f this ‘docunient is being filed merely 1o reflect alchange
reredy confirm that the corporatiow has been votified iin wrlting af ¢
Al

my posirion as ragistered
i the regisfered office addFess. [
s change.

Sigushiue of Regsteared Agent
If signing on behalf of an entity:
Mark Witliams, AVP

8thlday of March, 2018

Dace

Typed o Priared Name
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