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COVER LETTER

TO: Amendment Saction
Division of Carporations

SUBJECT: Q&JC\)D CJG\('\JWO\S e o

MName o"Corporalion

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fec are submiited for filing.

Please return all correspondence concerning this maiter to the following:

Juhe Mwtno

‘Name of Contact Person

HAPP CONTROLS, INC.

Firm/Company
1743 S. LINNEMAN RCAD

Agdress

MOUNT PROSPECT, IL 60056
City/Siate and Zip Code

galie. Nonke o @ sz Sra.ep Com
-mail address: {to be used for future annuaf report notification)

For further information concemning this maner, please call:

al(

)
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Deparmment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (03/12)

FLOCH + 04202013 Webers Kduswer Omlins

( 2/3 )
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BOTH FOR CORPORATIONS ol .

v

b 14 AUG 14 a4 0,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED {A&EM J)R 0 "“
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1308, or 617.0508, Fiorida' Statures; this A,
statement of change is submitted for a corporation organized under the laws of the State of Iiinois §
in order 1o change its registerad office or registered agent, or both, in the State of Florida.

1. The name of the corporation: HAPP CONTROLS, INC.

({ 373 )

2. The principal office address: 1743 §, LINNEMAN ROAD MOUNT PROSPECT, IL 60056

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/262006 Bacument number; F 00000006757

5. The name and street address of the current registered agent and registered office on flle with the
Flerida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 3230]1-2525

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

C T Corporation System

: ' ¢/o C T Corporation System, 1200 South Pine lsland Road
PO Box NOT mcceptablo

Plantation, Florida 33324

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

Such chandgg was nuthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been noufred in writing of the change.

X ' .
1] b
gaulwre of en olfeer or difccior i of name Tt

I hereby aceept the appointment as registered agent and agree 1o act in this copacity.

I furthér agree to comply with the provisions af?zlf statutes relative 1o the proper and complete
performance of my dutiés, end I ain familiar with and accepr the obligation o n‘r{v ;;?man as register,
agent. Or, if this document is being filed merely 10 rzﬂect a chan, A }’n the ragisiered office address,

hereby confirm that the corporation has been rotified in writing of this change.
T Corporation System
By ey o1l §/13 /2014
§ of Rega 3 4 Date
If signing on behalf of an entity:
i Typed or Priru% Name * A '3,
* %+ FILING FEE: $35.06 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: BIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (03/12)
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