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- COVER LETTER ¢

TO:  Amendment Section
Division of Corporations

susect:_ M@ SO W) Fi\’\QﬂC\.Ck\ Invesimen+ HQI‘\Q&EMQT\'\‘, Tnec.

Name of Corporation

pocument numeer:_FAR00000 3318

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Reion Fons

Name ot Lontact Ferson

Corpocate Creodions Network Inc

Firm/Company

qyz W Relmont fve

Address

Chicogo, IL 60087

Lity/State and Zip Lode

brian.fons@ carpcreationg.Com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

gﬂom Fons A 1NY ) 935 - 3220

Name of Contact Person Area Code & Daytime l'elephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E045 (8/05)

et . stn el




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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes this
statement of change is submitted for a corporation organized under the laws of the State of
.in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:, Me Sirow F ’\no‘nc{o\\ In\(eg\ Mm-\- NOJ\Q%QW'I\CV\* !
nc,

2. The principal office address:_ 35‘5 N. C\QTK s.‘.ree.\.
Chicago, TL 60664

3. The mailing address (if different):_ 4

4. Date of incorporation/qualification: () [ 29 / Q4§ _ Document number: FC‘SOOOOO 3 Ls ‘ -

AR

5. The name and street address of the current registered agent and registered office on file with the > ﬁi}
Florida Department of State: (If resigned, enter resigned) B «:{% '23) :ﬁ;t; o
C T Corporation System K
. ey -
1200 South Pine Island Road o CAES,
Plantoction FL 33324 o %
E
6. The name and street address of the new registered agent (if changed) and /or registered office 4
if changed): p
(Tehaneed Corporote Creations Network INC,
1 13RO Prospecity Farmg Road # 22\E
Palm Beach Garders, FL 33410
P.O. Box NOT acceptable
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identiceﬁ.
Such c,har(ljgg was authorized by resolution duly adopted lgy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change. ’\
Qeim Cons AMbroy 1 e Dennis Sl b, st v/
1gnature ol an 1CET Or director ' x v

LINNUMM L LY A B L sae yaLr

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the frovrsions of%ll statutes relative to the proper and comflete performance
gf my duties, and I gm ng.rhar with and accept the obligation of my position as registered agent. Or, if this
ocument is bemg filed merely to reflect a change in the registered office address, T hereby confirm that the
een notified in writing of this change.

corparation has
(P S

Sigmature of Registered Agent e

If signing on behalf of an entity:

RMwSar  \regQeesbot

lyped of Printed Name

* % * FILING FEE:EQ._(_]_Q'* * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




