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COVER LETTER

TO: Amendment Section
Division of Corporations

. COMMUNITY SYSTEMS, INC, ]
‘ “Name of Corporetion

F94000003742
DOCUMENT NUMBER:

The anclosed Statement of Change of Reglstered Office/Agent and fee are submitted for filing.
Please return all corvespondence concorning this watter to the following:

Name of Cottact Person

Jirm/Compeany

- Addtess

City/Stnte and Zip Code

F-mail a3dross: (o b6 used Tor Tatire annual report notfication)

For fimther information concerning this matter, plesase call:

et ) :
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made prysble to the Department of State,

ey ot ot
Amen t Section ent Section

Division of Corporations Drvision of Corporations

P.0. Box 6327 Clifton Building

Tallahagsee, FI. 32314 2661 Executive Center Circle
" Tallahassee, FL 32301

CR2R043 (031D

PLOOK - 1E212017 Weker X luanr Onllar

p2/83
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BOTH FOR CORPORATIO

1. The zame of the corparation; COMMUNITY SYSTEMS, TNC.

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, thie
statement of change is submitted for a corporation organized under the laws of the State of 1llinois
in order to change 13 registered office or vegistered ageni, or both, in the Stale of Florida.

PAGE B3/B3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

2. The principal office addresg; 2 N: RIVERSIDE FLAZA, SUITE 800, CHICAGO, IL 60606

4. Dato of incorporation/qualification: 071871994

D;)cnmant numbes: 54000005742

Florida Department of Stato: (If resigned, enter resipned)
OCORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and strest address of the now registered agent (if changed) and /or registered oﬂ"il::e
(if changed):

C T Corporation Systam

ofo C T Cotporation System, 1200 South Pine Island Road
P02 Bos Nﬁamptabh

Plantation, Florida 33324

The street pddress of its re

5. The name and stroet address of the curront registored agent end repistered office on file with the
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ddress of the stered
T ot 0T 1dmtmﬁwtemd office and the strect a of the businesy offics of irs regi agent,

Such ¢ 3 guthorized by resolution duly adopted by its board of direc
m?fhor wn nnd, or thoycorpomiwn oy 8

Sharlin Atdoo, Vice President

fihi [+ TIET and INic
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an officer so
been notified in writing of the %"Y

g ta rejlect a cha em‘:‘ﬂe" mfv rpeg! oﬁgaagﬁu tered
ereby confi rmrha ccorpamﬂan as been nat

in wrlting o
AR 0
By: : 12:'20&0

sigoniure of Reglsiered Ageot Date

If signing on behalf of an catity:

Kristin Bolden, Assistant Secretary
Typed or Printed Naima

* +  FILING FEE: §35.00 * » *

MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TAILJ\HASSEB, FL 32314
CRZEM5 {(03112)
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