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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agen!, or both, in the State of Florida

I The name of the eorporation; LIVINGSTON INTERNATIONAL, INC.

2. The principal office address: 425 § Financial Place at Gateway Plaza, Suite 3220 Chicago, IL 60605

3. The meiling address (if different):

4. Dale of incorporation/qualification: 09/18/2007

Document number: FO7000004659

kY
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) ?_: w =
CORPORATION SERVICE COMPANY PR -
= =
1201 HAYS STREET TALLAHASSEE, FL 32301 L
AN -
e : N .
I A 4 ) i
6. The name and street address of the new registered agent (if changed) and for registered ofﬁcelf—'t; 3 \g i
(if changed): Jha 5
C T Comoration System *

efo C'T Cotporation System, 1200 South Pine Island Road

P.0O. Bow HOT seceptable
Plantation, Flovida 33324

qé' its _re%istered office and the street address of the business office of ils registered agent,
identical.

Sugh ¢] e was juthorized by resolution duly adopted by its board of directors or by an officer so
apthorized by the poard, or the corporation has been notified in writing of the change.

X />_/\ Justin Maroldi, Assistant Secretary ;
e Signat Fiin ofbxer of dircefor Prinied or typed nama and litlo

! hereby acce, e appointment as registered agent and agree to act in this capacity,

T further agrep camgga with the provisions ofgall statutes relative to the proper and compleie

perjo;'mgncg my duties, and { am familiar with and accept the obligation of my position as registered

agent. Or, |

is document is being filed merely to reflect a change in the regisfered office address,
hereby confirm that the corporation’has been notified in writing of this change.

By, MoudBo Holbui) 4| %o 2019
Signature of Registered Agent

Date

If signing on behalf of an entity:

Meredith Hellwig Assistunt Secretary

Typed or Printed Name

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, F1. 32314
CR2E045 (03/12)

ELOCK - C/IWI81F Wokrs Kluwes Onlise




