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¢ COVER LETTER
TO:  Amendment Section
Division of Corporations , :
“uffiy
] SUBJECT: "Bunder A. Ksgsler & Associates, Inc,
Name oF Corporation i
' |
DOCUMENT NUMBER: ot f"f'-qémfmml

o . LA .
The enclosed Statement of Chunge of Registered Offige/Agent and feo are submitted for filing, . W‘
Please return &ll correspondence conocerning this matter to the following: :

Nancy Gonzales
Name cf Contact Person

Hub Internativnel Limited
Firm/Company

55 E. Jackson Blvd
Address
Chicago, IL 60604
City/State and Zip Code

nancy.gonza]ﬁ@l_u:l‘_hinlnmﬁmal.com
E-mall address: (to be used-for-future annual report notification)

Al Wi

4%:,. > '-f:,'u
Por further information ¢concerning this matter, please call:

Nancy Gomales at( 2 ) 2794914

Name of Contaet Person Area Code & Daytime Telephone Number

Enclased is a $35.00 check made payable to the Department of Stete.

Mailing Address: . Street Address:

Amenément Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasser, FL 32314 i 2661 Executive Center Circle
"7 Tallahassee, FL 32301

CR2E045 (/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH
. FOR CORPORATIONS

Pursuant ia the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
statement af change is submitted for a corparation organized under the laws of the State of Colifomis
in order io change its registered office or registered agent, or both, in the State of Florida.

Sunder A. Koessler & Associates, Inc.

}. The name of the corporation; :
2, The princlpal office address; 2850 Ocean Park Bivd, Sunta ¥Hifica, CA 90405

RS

3, The mailing address (If differens):

—
08/¥412006, %+

“[potument num F05000005331

4. Date of incorporation/qualification;

3. The name and street address of the curent rogistered aéau and registered office on file with the
Flerida Department of State; (If resigned, enter resigned)

John D Haich, Bsg. —

o 3

1267 Berkshire Lane Suite 200 . =
By ) o
Turpon Springs, FL 34688 =0 & )
I ey
. . | _ o R

6. The name and streex address of the new registered agent (if changed) and /or registered office m ;

(if changed): i § mﬁ 7
C T Corporation System %f-,: n  &F

c/o C T Corpomation System, 1200 South Piueﬂé@&ﬂlﬂad )C:.r"“ 2,1

PQ. Box NOT saceptable
Planiation, Florida 33324

The street address of ity ‘rcﬁistcrcd office and the street address of the business office of its registered agent,
as chanped will be identical. IR ]

i o 3
Such change was authorized by pgsolution duly-adopted:tiits. board of directors or by an officer so '
authorizeli by the board, or th ! Tporation hag bezen noti ledt'fi'rﬁ writing of the ohnnge).(

Jason Romick - Viee President
Vil or yped The wnd LI

— YT 77 ) TCer o
L hereby aceep! the appointment as registered agent and agree to act in this capacity.
1 furthér agrég lo ymgf with the gm%’ iony af%[f :ta:ute.s‘srela: v {0 thd proper and complete pe:%;arm_fqr}‘qe
%’r‘ny autids, and ama[!?r with gn acc}fpf the obligation o .ry position as registered agent, Or, if lnis

Cumnsht I3 bein, f merely fo reﬂecf a change In the registered affice addvess, | hereby canfirm that the
corparation has been notified in writing of this change.
21872011
Tawe ,

It signing on behalf of an entity:
James M. Halpin

Awsluiont Gaaotary
Typed o Printed Nams

r

o+ BILING FEE: 835.00 = ¢ *

i

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE t
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 oo

CRIE45 (8/05)
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