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Ta: . - Pags: 50f 8 2023-08-27 09:11:46 C8T 12122023572 From: David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant o the provivions of sections 607.0502, G17.0302. 6071308, or 6171308, Floridg Statues, this
stutement of chunge is submitted jor a corporation orgunized under the laws of the Siate of 1llinots
in arder o change its registered office or registered agemt. or hoth, in the Siate of Flovida,

i
I The name of the corporation: MAULIIM. INC.

2. The principal office address: ONE ALOLIA LANE

PEORIA, L 61013

3. The mailing address (if ditferent):

087262021 F2100000497 |

Document number:

4, Daicofincorporation/qualification:

(o]

. The name and street address of the cureent registered agent and registered office on file with the
Flonda Depanment of Stare; (Ifresigned. enterresigned)

CORPORATION SERVICLE COMPANY

1200 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agemt (if changed) and /or registered office
{ifchanged);

C T Corpormion System

1200 South Pine Island Road

1O B NOTweceplable

Planation. Flonda 33324

The street address ot its registered ofTice and the street address of the business office of its registeeed agent.
as changed will be identical. - r

> Lad
Such change was authorized by resolvuon duly adopted by its board of directors or by an‘officerfa =
auwthorized by the baard, or thé corporation hai been notified in writing of the change. ' = 3
e b hidy o TN -
aﬁ‘ EFRICK CARLSON, VICE PRESIDENT —u .
Sigmature ol an officer ur direcior Prisied or 1y ped Rune arsd l.II!c < L -u'-"a
[hereby accept the appoiniment as registered agens and aaree 10 act In this capuacity, - [

af my duties, anid §am familior with gnd accept the oblivation of my position as rc_x}r'.were d agenr,” Or, il this
doctment is being filed merely to reflect ¢ change in the registered office addvess, T hereBy Confift that the

1 further agree 1o comply with the provisions of all staiutes refative 1o the proper wid cnn{wfﬁete ;)35::‘»15&195
corporation has boen nobified in writing of this change.

C T Corporation Sysicm e ‘p 5.
By A o P & 016:21/2023
Swgnature of Registered Agent i

[f signing on behalf of an entity:

SEAN L. EMERICK. ASSISTANT SECRETARY

I'vpred of Printed Nume

* % FILENG FEE: $33.00 = * *
MAKE CHECKS PAYARLE TO FLORIDA DEPAR FMENT OF STATE

MALL T DIVISION OF CORPORATIONS. PO BOX 6327 TALLANASSEE VL 32314
CRIEO43 (04413)
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