OeOP 76§

(Reguesior's Name)

(Address)

(Adaress)

{City/State/Zip/Phone #)

[:] PICK-UP [:] WAIT D MAIL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MBI

400426312634

e
o

AT

—Z wn

M Ch
£
7 o

30- ~

- o2 = .0
r ':3 I

,'-_" 1 - m
— b)

3- 1 = O
L A N

¢ 1+ e M
Fah] N ———
‘-:‘..‘ - <
-~ < m
Bl L B e |
o5 r

a W

]




Cft) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller @ cscglobal.com
Ext:

Date: 03/28/24

Order #: 1465648-2

Re: CLM Specialty Construction, Inc.

Processing Method: In-House

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.00

120000006195 -
auth ~Scpef DT P -
Please take the following action: : N
File on a routine basis e I
Issue proof of filing e 2
Return evidence to the following: TS

ATTN: Amanda Miller

c/o Corporation Service Company
251 Little Falls Drive

Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -

Pursuant 1o the provisions of sections 607.6302. 617.0302, 6071308, or 6171308, Florida Staunures, this
statement of chatge is subminted for a corporation organized under the laws of the State of JMONiS
in order to change its vegistered office or resistered agent. or both, in the State of Florida

1. The name of the corporation: CLM SPECIALTY CONSTRUCTION, INC.

2655 Erie Street, River Grove, IL 60171

I~

. The principal office address:

3. The mailing address (if different):

January 31, 2020 Document number; 20000000765

4. Date of incorporation/qualification:

. The name and sireet address of the current registered agent and registered office on file with the

5
Florida Department of State: (If resigned, enter resigned)
Incorp Services, Inc.
3458 Lakeshore Drive
2
Tallahassee FL 32312 o)
6. The name and street address of the new registered agent (if changed) and Jor registered ofﬁcc =
(' changed): o )
. . : e
Corporation Service Company S T X
oW
1201 Hays Street = W
P.O. Bon NOT aceeplable i o
Tallahassee FL 3230t

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 duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Rose Lollino President

Fninted or byped name and tile

/s/ Rose Lollino

Signature of an efficer or dirécior

[ hereby accept the appointmeny as registered agent and agree o act in this capacity,
! furthér agree to comply with the provisions of alf stgtuies relarive 1o the proper and complete performance
r){f nry cluties, amd [ am JI[Emriliar with and accept the obligation of my position as registered agens. Or, if this
doctment is being filed meyely 10 reflect a change in the regisicred office address.”I hereby Confirm thar the
c'()fé)m‘(.rlirm has been notified in writing of this change.

orporation Service Company

03/28/2024

Date

] gnature of Xegistered Agent
Lindsey M. Baronmie. Assistant Vice President

[l signing on behalf of an entity:

Tvped or Printed Name
# % % FILING FEE: $35.00 * * ¥
MAKE CHECKS PAYABLE TOQ FLORIDA DEPARTMENT OF STATE
MAHL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 325314
CR2E045 (04/E3) COM8S1



