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COVER LETTER

TO:  Amendment Section
Division of Corporations

SPOTLITE, INC.
SUBJECT:

Name ot Cormporation

] 1400000491 5
DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matter lo the following:

John Flynn

Naine of Contact Person

myCompany
{018 151h Sirect, N.W., Suite 1000
Address

Whashington, D.C, 20005
City/Staie and Zip Code

rasha.bakhit@rallyhealth.com
L-mail address: (to be used for fature annual report notification)

For further infonnation concerning this matter, please call:

John Flynn ‘ 202 572-3086
at
Name ol Contact Person Area Code & Daytinc Tclephone Nutmber

Enclosed is a $35.00 check inade payable to the Department of State.

Mallinpg Address: Street Address:

Amendment Seciion Amendinent Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Bxeculive Center Circle
Tallahassce, FL 32301

CRIEMS {03/12)

FLOM - OIIO7F01 ) Wallyrs Kbwars Qalking
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORIFORATIONS
Pursiant 16 the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanites. this
Siatement of change ts submitted for a corporation erganized under the lews of the State of
in order to change its registered affice or registered agent. or both, in the Siure of Florida.
1. The name ol the corporation; SPOTLITE, INC.
2 The principa! office nddress: 216 WEST DHIO STREET, 4TH FLOOR, CHICAGO IL 60654
3. The mailing address (if different):
4, Date of incorporation/qualification: 11/17:2014 Pocument number; T 14000004345
S. The name and street address of the current repsstered agont and registered office on file with the
Florida Departinent of State: (If resigned, cmer resigned)
NATIONAL CORFORATE RESEARCH, L'TD., INC.
155 OFFICY, PLAZA DRIV
TALLAHASSEL, FL. 32301 —t
= ol
i —mom
6. The name and street addiess of the new regisiered apen) (if chanped) and /or registered office N
. R I =
(if chanpged): i
p=3 -
C T Corporation System wnr Mo
= &
A ~<
c/os € T Corporition Systemy, 12041 South Pine Island Roxl Mo §
0. Box NOT secepioble ) n —
Plantntion, Florida 33324 g 2 <
. . , om0
The street add{cgs ofits p.:plistcn:d office and the stroet address of the business ofTice of its registered agent, . !

as changed will be identicd

Such change waz authorized by resolution duly ndopted hy ity board of dircctors or by an officer $o0
aut'imrizcd y the board, or ﬂwycorpomhon lzaz bcm?non 1ed 1m writing of the change.

M g lohn Flynn, Seeretary
7 Sipnsiar ol o oificer o deeeior Prinied o Typed 1pune o LI

ereby nccept the appoiniment as regisiered agem mnd agree to act in this copacity.
f }Iur fse’}:‘ agn}: 0 corﬁ}eg: with the pro%iﬂ'on.r of all smm!e.":g relative to the proger and complete
performance of my duties, and { am fomifiar with and accept the obligation af

n;y itiqn as registered
ered o

ent. Or, ir document ix being filed merely to reflect a changy in the regis ice address, T
5:5 ) couj(:,;-m that the carpamfl'n%{a 1 n'c'm}’icd@n writing of this change.
C T Corporstion Systemn / / -
By . " 23/t
Sipnwinre of Reglstercd Agoal /¢ Dak
If signing on behalf of an entity: Judith Argao
Vice Pragidant
and Assistant Secretary

?)‘Tml ot Prinied Nams
« * * FILING FEE: $35.00 % * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF (CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32114
CR2ZED45 (03/12)

FLAN - DVI000) Wnhews Khvrwey Omling




