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CHANGE OF AGENT

NAME : TRUSTMARK SERVICES COMPANY
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CONTACT PERSON: Alexxis wWeiland-sorenson

EXAMINER'S INITIALS:
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S-TATEMI‘L\JT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502. 607 1508, or 617.1508, Florida Statutes. this

statement of change is submitted for a corporation organized wnder the lawy of the State of DELAWARE

1. The name of the corporation:

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

TRUSTMARK SERVICES COMPANY
2. The principal office address:

40Q Field Dr. Lake Forest, IL 60045

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/07/2017

Document number: _F 17000005021
3. The name and sireet address of the current registered agent and repistered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

CORPORATE CREATIONS NETWORK INC.

801 US HIGHWAY 1
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NORTH PALM BEACH FL 33408 <
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6. The name and street address of the new registered agent (if changed) and /or registered office.,. .. — "=
(if changed): N on
] . (]
Corporation Service Company
1201 Hays Street
P.O. Box NOT acceptable
Tallahassee FL 32301
The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authorized by resolution dulyv adopted by its board of directors or bv an officer so
authori v the board, or the corporation ha§ been notified in writing of the change”
’ ) Jilt Cilmi, Vice President
S naoTe ol an ofTicer or diector Prinied or typed name and Tife
! here[ﬁezep! the appointment as registered agent and agree (o act in this capacity.
! further agree to comph with the provisions of all statutes refative to the proper and c‘orrg)!efe performance
c}/ my drties. and [ am famitiar with and accept the obligaiion of my position as registere
dociument is being filed merelyv to reflect a change in the registered office address.
corporation has been notified in writing of this change.
orporation Service
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mpany
By, Y Mama. naw 06/19/2023
= “signature of Registered Agcnf"\
If signing on behalf of an entity:

[Yate

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EO45 104113y



