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To FPage 30f 3 2018-05-16 14 50 15 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF 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 Swtutes, ihis
staiemen: of change is submitted for a corporation orgarized under the laws of the State of Wiscousin
in order 0 chanye its registered office or registered agent, or both, in the State of Flovida.
1. The name of the carporatdon: CDPE_E%’}}:J_SFRVICF’S‘ INC.
2. The principal office address: 10647 HOLELIE ROAD, GLEN ST. MARY, I"L 32040

3. The wailing address (if different): W175 N5711 TECHINOLOGY DRIVE, MENOMONEE FALLS, WI 53051

03/:6/2015 Fi3000001126

4. Date of incorporation/quali ficatiom: . Ducument nuraber:

5. The name and stroet address of the curvent registered ageat and registered office on file with the
Florida Depariment of Siate: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET . <

]
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TALLAHASSEE, FL 32301
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

L

C T Corporation Systemn

Ly 8 n ‘-‘” AN
1:

¢/o C T Corporatior. Systam, 1200 South Pine Island Road
PA). Box MNOT acoopiable

Plantation, Florida 33324

The strect address of its ;caﬁiﬁcrnd office and the street address of the business office of its registered agent,
as changed will be identical. i

Such change was authorized by
authorized by the boar

olution duly adopied l?r its board of directars or by an officer so
has been notified in writing of the change.

z CD’"’K Bmé]‘ﬁzdmﬂﬁt zrf‘ﬂﬁ R_?;‘SJHCI’)'{"

I hereby accept the appointment as registered ugent and agree to act in this capacity,

I parther agree to cem with the provisions o gll statutes relative to the proper ard complete
performance of my . and I am familiar with and accept the obligation of:ly poyitign as d:f‘giszered
agéns. Or, if this document is being filed merely to reflect a chanye z;; the regisiered office address, T
herely confirm that the corporation has been rotified in writing c§' s change.

C T Corporation System

hgnature ol R i g Thak

ot @n offices & diramiow

If sigrming oo behalf of an entity: .
James M. Halpin

Assistant Secreta ny

Topad e Prisied Farne

* * * FILING FEE: $35.00 « » +

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAILLAHASSEE, FL 32314
CRIEMS (053/12)

T1 G0 - DS THO013 Welios Kinwer Oxmoe

PSRN

ey

L L e

C ol e

NI .



