1200000022

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] pickue [] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(R

900327952149

SR NP o FIRNS S IR L S T

[ 3]
. a7
% ©n
R
wE L TR
u*” =

.'.:.la — o
- N
.J:;‘: b —
T o
-
st

=) B
'!‘ » 5
: ™

™
.2
™
.
-




/o

C5C - WILMINGTON

251 Little Falls Drive

~in
\

CSC Wilmington De 19808
£00-527-5800
302-636-5454 FAX
L. @T
.-?E‘?. o
To: REGISTRATION SECTION DIVISION OF CORPORATICNS ﬁ;' il
w" ’_:;
From: Ami Casper ami.casper@cscgleobal . com “e )
Date: Apvril 15, =5
orderi: 648051-015 e
Re: INSTITUTE OF GAS TECHNOLOGY

Enclosed please find:
xX Change of Registered 2Agent and Office.
XX Check in the amount of $35 .
Please take the following action:
b9 File in your office on a routine basis.
XX Issue Proof of Filing.
KX Please return evidence to the following:

Attn: Awmi Casper

c¢/o Corporation Service Company

251 Little Falls Drive

Wilmington,
XX Eeturn envelope is alsc enclosed for your convenience.

Thank you for your assistance in this matter.
any problems or questions with this filing, please call our office.

QUCA . XCOA

If there are



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursnunt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submived for a corporation vorganized under the laws of the State of _linois
in order tn change its registered office or registered ageni, or boih, in the State of Florida,

| The name of the corporation: INSTITUTE OF GAS TECHNGLOGY, INC.

2. The principal office address: 1700 5. Mount Prospect Road, Des Plaines, IL 60018-1804

3. The mailing address (if different):

01/17/2012 F12000000222

4. Date of incorporation/qualification: Document munber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

Mr. William Gale

P
v
14 Webner Place g o
Ta 5
Palm Coast, FL 32164 E P
Wt -
¢ 3': —
- 6. The name and street address of the new regisiered agem {if changed) and for registered oftice 5. B
(if changed): ) =
Corporation Service Company ','?"‘3 }:

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee FL. - 32301

The street address of its .reglistcrcd office and the street address of the business office of its registered agent,

as changed will be identica

Such c_hai(}g}z; was authorized by resolution duly adopted by its board of directors or by an officer 30
authorized by the board, or the corporation has been notified in writing of the change.

Quinton Ford, Corp. Secretary

Printed or ivped name and Tiile

I herehy accépf the appei as regisiered agent and agree 10 act in this capaciry.
[ further agreeYo comply with the provisions oj%.t'! statutes relative (o the proper and complete

performance oflmy dutiés, and I am familiar with and uccept the obligation of my position as registered

agent. Or, if ifis document is being filed meredv 10 reflect a change in the regisiered office address,

hereby confirth that the corporgtion hayheen notified in writing of this change.

Corporation Service pan
By: C{’/v AN 02/27/2019

!

Signature of Registered Agent Date
If signing on behalf of an eniity:

Ami M. Casper, Asst. Vice President

Tvped of Primed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FIL 32314
CR2ED45 {03/12)



