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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Jayson Coneepis, Ine.
Name of Corporation
DOCUMENT NUMBER: F33201

The enclosed Statzment of Change of Registered Office/Agent and foe are submitted for filing.
Please return all correspondence concerning this matier to the following:

Name of Contaci Person

FimvCompany

Address

Cly/Siate and Zip Code

debbie@itw. com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at(

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check mads payable to the Department of State.

Mailing Address: Street Address:

mcn&ﬁ ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEUAS (B/0S)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617,0502, 607.1508, or 61,1508, Florida Stapures. this
statement of change is submitted for a corporaion organized under the laws of the State of Flotida
in order 1o change its registered offiee or regiviered agent, or both, in the Staia of Florida,

1. The name of the corporation; 450N Conoepts. Inc.

2. The principal office address; §13 Vi Boulevard, Ardens, NC 28704

3, The malling address (if different); 3600 W. Lake Avenus, Glenview, IL 60025

4, Date of incorporation/qualification: 11/10/198] Document number: F5320]

5, The nams and sireet address of the current registered agent and registered office on file with the
Florida Deparmment of State: (11 resigned, enter resigned)

Plaffenberger, W)

11780 US #1, Suile 30

North Pulm Beach, £L 33408

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

C T Carporation System

¢/o C T Corporstion Sysiem, 1200 South Pine Istand Road
PO, Bun NOT accepuble

Plantation, Florida 33324

g‘shg hs;rnccé.d addres ddrs bse 5 g‘s A 51:-[;!11.(1 office und the street address of the business office of its repistered agent,

Such change was guthorized by resolution duly sdopted by its board af directors or by an officer so
suthori y the board, or thcycnrporanon hag I:mr!J notified in writing of the chnnggy

Burburs Q. Sicgan, Asistant Secretury
WA Gk e Frmid or fyped name and e

hereby uccep! the intmgny ay registered agent and agree to act in this capacity,
; th é’; a-greg o caj‘ﬁgf wuﬁ .r.ia ragu ions o ? ! sigtutes re mw 1o tha proper and complete performance

of my duties, and T am familjar with and acce the obfigation of my position us regisier Or, if this
ocu'l;nem i being filed megely to re; ect a ch ange in :Aeg regiscere oﬁ'?ce address, I hereby anfﬁrm rhé{ the
Yin writing of this change.

Y 1 = Daws .
—mm
signing on behalf of an entit » "s MCNeO“ ; ‘; =
Assistant Secretary S L&
Typed ar Printed Nume vy e — — "
i e A
%« FILING FEE; $35,00% » ~ AL NS o
- T o i D “':r-
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE w8 -
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 = s

CR2ZEQ4S (4/08)

DY - WA C T Fpem Calaw



