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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SHARI TAYLOR AND CO., INC.

Name of Corporation

F12000005200

SUBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter ta the following:

SHARI TAYLOR

Name of Contact Person

SHARI TAYLOR AND CQO., CHRTD.

Firm/Company

555 SKOKIE BLVD., STE 500

Address

NORTHBROOK IL 60062

City/State and Zip Code

INFO@SHARITAYLLORANDCO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

SHARI| TAYLOR . 047 420-4287

2 I
A

”» VY

ra "“
o !
>
=
N
-

iy

Name of Contact Person Area Code & Daviime Telephone Number

Lnclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Exccunive Center Cirele

Tallahassee. FL 32301

CRIEO45403712)



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

Prurswant 1o the provisions of sections 607.0302, 617.0302. 6071508, o1 617.1508, Florida Stanaes, this
statement of change is submitted for a corporation organized wnder the laws of the State of L

in order to change its registered office or registered agent, or both, in the State of Florida,
SHAR!I TAYLOR AND COMPANY, INC.

2. The principal office address: 220 PALM COAST PARKWAY, NE. STE 607-507
PALM COAST FLORIDA 32137

3. The mailing

I. The name of the corporation:

;1ddress{il’dif'fcrcn[):sss SKOKIE BLVD., SUITE 500
NORTHBROOK, IL 60062

4. Mate of incorporation/qualificaton: 0101 1981

Document number: F12000005200

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (1 resigned. enter resigned)

TAYLOR HOGAN

250 PALM COAST PARKWAY, NE. STE 607-218
PALM COAST FLORIDA 32137

¢

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

SHARI TAYLOR

250 PALM COAST PARKWAY, NE., STE 607-507

P.0). Bax NOT acceptable

PALM COAST. FLORIDA 321367

on % Wy 83 3NV U¥

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

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
authorized by the board. or the corparation has been notificd in writing of the change,
. .

SHARI TAYLOR PRESIDENT
Signaiure ol anbfficer or director Printed or typed name and fitle

[ hereby aceept the appointment as regisiered agent and agree to aet in this capuciny.

[ furthér ugree to compiv with the provisions of all statutes relative to the proper and complete
performance of my duties. and Iam familivy with und uccept the obligaiion uj v position as registered
agent. Or, /1} thix document is being filed merely to reflect u change in the regisiered office address, |
hevebv confirm thar the corporation”has been noiified in writing of this chunge.

>{/)/4Mf( EZM,A/ g S0
Lignature of chl_\lcrcd/g;nl

Date
If signing on behalt of an entity:

SHARI TAYLOR

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (03/12)



