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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2016

WOLTERS KLUWER
SUNSHINE CORP

1

SUBJECT: CMW AND ASSOCIATES CORPORATION
Ref. Number: F15000003623 :

We have received your document for CMW AND ASSOCIATES CORPORATION
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The fee to file your document is $35.

There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call_,
(850} 245-6050. :;
Tracy L Lemieux ~
Regulatory Specialist il Letter Number: 116A00020162 ™
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STATEMENT OF CHANGE OF REGISTEREDI OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of 1Hinois
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CMW AND ASSOCIATES CORPORATION

2. The principal office address: 6300 S 6TH STREET RD, SPRINGFIELD, IL 62712

3. The mailing address (if different):

4, Date of incorporation/qualification: 8/17/2015 Document number: F13000003623

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

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

C T Corporation System

¢/6 C T Corporation System, 1200 South Pine Island Road

B.O. Box NOT acceptable
Plantation, Flotida 331324

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

Such c_har:ﬁ;a was authorized by resolution duly adopted l?y its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change.
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//Stg,nature ol an gilicer ot direcior

~———

Jose Mella - Assistant Secretary
Prinfed or typed name and title

"
1 hereby accept the appaintment as regisiered agent and agree to act in this capacity,
{ further agree to comply with the provisions oj%l! statutes relative (o the proper and complete g
performance of my dutiés, and ] am famif }P

} nd 1 a tar with and accep! the obligation of my positionas reg.gfered
agent. Or, if this document is being filed merely 1o re es: !

: ( lect a change in the regisiered office addréss, :%
hereby canfirm that the corporation has been notified in writing of this change. -+
o)

C T Cerporation Syste NI o
By: ) 8/812016 L -,

Signature of Registered Agent Date e

if signing on behalf of an entity:

Denise Bell

g2 o |l

Typed or Printed Name

* * * FILING FEE: 335,00 * * *



