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To: Page 3ol 3 2018-02.16 14°47:50 CST 19542080845 From: Ranae McGraw

STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuunt 10 the provisions of sections 607.0302, 617.0502, 607.1508, or 67 7.1508, Floridu Statwes, ihis
statement of change is submitted for a corporation orgatized under the laws of tre Siate of Ulinois

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the cosparation: TIOGAN MARREN BABBO & ROSE, LTD. INC.

2. The principal office address: 321 N CLARK ST, 5TE. 1301 CHIC{\EO, IL 60654

3. The mailing address (if different):

4. Date of incorporation/qualification: 061572017 Document number: F17000002737

5. The name and street address of the current registered ugent and registered office on file with the
Flurida Department of Statc: (If resigned, enter resigned)

INCORP SERVICES, INC.

17888 67TH COURT NORTH _ o

LOXAHATCHEE, FL. 33470

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

a3 i

C T Corporation System

a0 :0IHY 91 834 81

¢/o C T Corporatien System, 1200 South Pine Island Road

P.O. Bon NOT accrptatle
Plantation, Florida 33324

The street-address of its repistered office and the strect uddress of the business office of its registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopted b

¢ its board. of directors or by, an officer 5o
authotiz v

e board, or the corporation has been hotified in writing of the change.

= I Durary
a1t olfices of CUTCuR P [

poiniment as registered ju;

L hereby uccept’ . agent and agree 1o act in this capacity,
1 further agree iccomply with the provisions of ail statutes.relative 1o the proper and complete .
performance af my dutics, amd F-am fomliaqr with ond ycoept lﬂe ebligation-of my position as regisiered
wgent. OF, if this dacument is being filed merely to r:;ﬂec{ da changg in‘the.regisfered office address. |
heruby confirm that.the corporation has baen rotified in writing o this chinge.
C T Cerpomption System

T [ 21272018
gisiored Agenl Dats

2!

If signing on behalf of an entity:

James M. Halpin
Typed ¢r Prineed Name

** * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, L 2314
CRZEG4S (03/12)
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