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

Pursuant to the provisions of sections 607.0502, 617.0302. 60571508, or 6171308, Floridu Sratutes, this
stutement of change is submitted for a corporation ovganized under the laws of the State of Pelaware
in order 1o change its registered affice or regisiered agemt, or both, in the Siare of Florida,

s
1. The name of the corperation: IndigaVision, inc.

2. The principal office address: 500 W Mooroe Street, Chicapo. Hlinois 60661

L]

. The mailing address (if different):

050272019 19003002130

Document number:

&=

Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (H resigned.enterresigned)

Corporation Service Company

1201 Hays Street

Tallahassee, Florida 32301

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

C T Corporation System

1 200 South Pine Island Road

PO, Box NOT aceeplabie

Plantation. Florida 33324

The street address of its .re%islered office and the street address of the business ofTice of its registered agent,
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified i writing of the change”

K SED L Ealeo Kristin L. Kruska. Secretary
Signatire ol an ofTcer ur director Printed or ty ped name ond ttle

L hereby accept the appointment as registered agent and agree o act in this capacity.
{ furthér ugree 1 comply with the provisions of all statutey relative to the proper and complete performance
of my duties, and [ am_familior with gnd accept dre obliyation of my pusision as registered agent. Or, if this
ocument is being filed mevelv o reflect a change in the regisiéred office adu'rex.vﬁ hereby Confirm that the
corporafion has been notified in writing of this change.
C T Carporation System

. 10:02:202
By: N> 0/02/2020
=" Signature of Registerd A gent Dazc

Lt signing on behalf of an entity:

Tracy Kellner- Assitam Scerctary

Typed or Printed Name
* % *x FILING FEE: $35.00) * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FLL 32314
CR2E0$5(04413)
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