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4 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
% BOTH FOR CORPORATIONS

Purspant to the provisivis of sections 607.0502, 617.0502, 6071508, or 617.1308, Fioridu Stanites, this
statorment of change s submitted for a corporation ergantzed under the faws of the Staie of Delaware

__inorder 1o change its registered office vr registered agens, or both, in the State of Floridu.
- o Opuma(UiS)HEad.
. The name of the corporation: MMt

S— JO0IN MichiganAvenue Suite 2700 Chicngo [L606
2. The principal office address: 101 fichiganAvenue Suile 1.Chicngo IL606T

i e + rene, Suite 2700, Chicaga .64
3. The mailing address (if difTerent): 01N MichiganAvenue Suite2700,.Chicago JL606 1 |

. . . . DZ/032016
4. Date of incorporation/qualification: ?

F 180000540
Document number: tet 0

5. The name and sireet address of the current regisiered agent and regisicred office on file with the
Florida Department of State:(If resigned. enter resigned)

RegisteredAgeniSolutions Inc.
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6. The name and street address of the new registered agent {if changed) and for registered dffice i
(if changed):; . .
CTCarporationSystem o
s
{2008outhPinelsland Road
P.CY o NV gcceptable

Plantation, Florida33324

The strect address of its _rc%istcrcd oftice and the street address of the business ofTice ol its registered ageni
as changed will be identieal.

Such change was authorized by resolution duly gdoplcd by its board ofdi{[cclors or by an officer so
authorized by the board, or the corporation has been notified in writing o
‘Z ;’J;?,f:!'!.!a; '77r Chsrn;

the change’
NalalicPickens, Seeretary
Sagrature of an olbiicer or duedior

Prnted or typed name and utie
L hereby accepr the up,')?in.rn.'em as regisiered quent and agree to act in this capacin:.

I furthér ugrée to compiy with the provisions of all stawites relaiive 1o the proger and complere

performance of my duties, and I am famifior with and aecept the oblisation of my poxition as n‘.?:il\'fw'ed
apent. Or, if this dociiment is being filed merely 1o reflect a chunge (n 1he regisiered office ade
hereby confirm that ihe corporation has been rintified in writlng of this change.

Fexy, f
- Qo P D).
v

0402/2019
Signokdre of Regnierad Agent

FXxee
If signing on behalf of an entity:

JamesM. Halpin, AssistantSeerelary

Typed ar Prinled Name

* =« FILING FEE: 5335.00* > »

MAKE CHECKS PAYARBLE TO FLORIDA DEPAR IMENT OF STATE
MAlL 1o DIVISION OF CORPORATIONS P O, BOX 6327, TALLALASSE
CR2ES (0317

LTLP0 93 Jw J )4 Yollan Xluwa Unses




