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STATEMENT OF CHANGE OR 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 Statutes, this
statement of change is submitted for a corporation orgenized under the laws of the State of Winois
in order 1o change its registered office or regiviered agent, or both, in the State of Florida.
1. The name of the carporation: SYNNEFO TECHNOLOGY SOLUTIONS, INC.
2. The principal office address: 7710 FRONTAGE RD SKOKIE, IL 60077
3, The meiling address (if different):
4. Date of incorporation/qualification; 991672013 Document number: 13000004042
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned) .
CORPORATION SERVICE COMPANY
120t HAYS STREETTALLAHASSEE, F1. 32301
N
T
o33
6. The name and street address of the new registered agent (if changed) and /or registered office ' .. 77 ™
(if changed): Lo =
. _“"A‘l h o -3 i}
C T Corporation System . :7: :_'-5: -,
¢fo C T Corporation System, 1200 South Pine Island Road m
P.0O. Box NOT scceptable E\s’

Plantation, Florida 33324

The street address of tts ,reﬁistered office and the stroet address of the business office of its registered agent,
a3 changed will be identical,

Such was authorized
author the board, Ay ty

rporation has been notified in writing of tha change.
Jeamifer Kurz, Vice President
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1 hereby accepf the raﬂdagrn to ac! in this capacity.
! ﬁu-rhlg’- agregt o copfply with the provisions o? gi; Slatuite. n.:gerive o the proper m‘)’ complete
performonce of my dtles, and I ain famiticr witl amf cept the obligation o n?apﬁvm‘ as reglsrered
agent. Or, if this docianent is being [lled merely to reﬁem‘ a changg in the regisiers oﬁgc address,
hereby confirm thal the corporation has been riotified in writing of thls change.

: "’/ sofution duly adopted by its board of directors or by an officer 50

tiop System

By: 4/912015
ghature genit Do
If signing on behnlf of an entity: Alﬂ‘ed Younan
i Assistant Secretary
Typed or Printed Namo

w * « RILING FEE: $35.00 * * *

MAKE CHECES FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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