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From:

06/22/2015 01:52 #669 P.002/002

(115000153202 3)))

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

Pursuant 1o the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of, ,_,_"-:_‘;!yﬂg_,
in order to change iis registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation: JOAN WELLMAN AND Ass,qpﬁmm.s,,&!"gz_m PO
2. The principa) office address: '
Ona North Dearborn, #1480 Chicago, IL 60602

3. The mailing sddress (i€ different):_ ___

¢ g o ¢ e

4. Date of incarporation/qualification: December 22, 1989 Document number: _F12000001076
5. The name.and sireet address of the current registeted agent and registered office on file with the

Florida Department of State: (if resigned, enter resigned) o =
REGISTERED AGENT SOLUTIONS, ING. o
[ e
155 OFFICE PLAZA DR, _SUITE A . =
™o
TALLAHABSEE, FL 32301 o o
=
6. The name and street address of the new registered egent {if changed) and :or registered office o
{if changed): m
] Natlonal Corporate Research, Ltd., inc. a
. 156 Office Piaza Dtive
P.O, Box NOT peeepible
. Tallahasses Florida 3231

The straet address of its registered office and the strest address of the business office of its registered agent,
2% changed will b dendeal. gistered agen

LRVET aud:rtg'ized by resolution duly adopted by its board nf directors or by an officer so
the board, or the

p sorporation has bezn notified in writing of the change.
- ﬂ: James Bolotin VP Gontraller

e BFed GHTGEr 6F v T T PRALY O Typed BamE g Ui

I hereby accept the appointment as registered qgens and qgrec to act in thix capacity,

I fuﬂhg;' agr?s’ to c:p pbv with the pra'lii'isjon: of alf smm:gf relative {o the pro ‘Eganﬂé complets
performarice of my diities, and I am familiar with and gecept the obligation o n?l pogition as registered
ggend. Or, if thiy document is being filed marely to reflect a change in the regislered office address, 1
fhereby confirm that the corporation kas been ribtifted in writing of this change.

I signing on behalf of an entiny:

it
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~Typed or frinted Nare
*# * FILING FEE: 33500 =+ *

AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

M
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03:12)
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