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COVER LETTER
TOQ; Amendment Section
Division of Corporations
' NORIX GROUP, INC.
SUBJECT:
Name of Corporaticn
it e e iie g e e . ... FasDoo0oss1s ..
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.
Plense return all conespandance concerning this matter to the following:

. Janls Srcey
Nawme of Contact Person
Norix Group, Inc.
Fir/Compuny
1000 Atlantie Drive
Address

‘West Chicago, TL. 60185
Ciry/State and Zip Code

stucey@naonix.com
E-mail address: (to be used for future annwal report notification}

* For further information conpeming this matter, please call:

Jamis Stacey '“630 ]231-1331
Name of Contact Person Area Code & Daytime Telephone Namber

Buclosed is £ $35.00 check made peyable to the Department of State.

Maillng Address: Strast Address:
Amenisent Sesion  Amendment Section
Division of Corporations Division of Cotporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, PL 32301
CR2EMS (0X12)
FLOOS - UL Wadlkiat Kluwes Ontine
EQ/CA  3F9vd NOTIY20d400 1D Z6A9E££9598 ppRT

cIBZ/64/L0



s

SI‘ ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

1. The name of the corporation:

Pursuart (o the provisions afucﬂam G07.0502, 617.0502, 607.1508, or 617.1508, Flgrida Statwies, this
in order io change ity registared gffice or ragistered agent, or both, In the Stety of Florida,

stalement of change is submitted for a corparation organized wnder the laws of the State of Liinois

NORIX GROUP, INC,

2. Tha principal affice addresy; 1000 Atantlo Drive, West Chicago, IL 60185

3. Thé mailing address (if diffecent)

4. Date of incorporation/qualification: 11/13/1995

RICH$UH)B KARL

Docurnent number: F#3000005513
5. The name and street address of the current registered pgent and registered office on fHle with the
Florida Department of State: (If resigned, enter reSIg;ncd)

4051 GULPSHORE BLVD N, TINIT 302

NAPLES FL 34103 US

(if chenged)

6. The name and street address of the new registered agent (if changed) and /or ragistered office
\
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‘ The street address of its registered office aud the street address of the business office of its reglstered agent,
as chau,ged will be i Ldem:lceﬁ g %
jéi%g: was authorized by resolution duly adopted lllniy its board of directors or by an officer so
the board, or the corporation has been noiified in writing of the change,
v Jaais Stecey - Vies Prosident- Administration
B Gtfated OF T TRmE
. Lhereby accept the mregmere agreg to act In this o
Ifir J;qgrégtac{f?g ;ﬁlg Istaturesreiaﬂverat @ pro, audoam leta
performaice %‘ "y bIa famdmr wu and ac:cep! obli :garlon po.s'mcm as regmcrcd
agent. Or, £ document is baing filed in e ered offica
hereby confirp that rhe aorpara.ﬂon oy bee.r: notiﬂe Ln w this ch
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If signing on behalf of an exntity [ \{
Typed oF Frinted
* % » FILING FEE $35.00 * ¥
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSER, TL 323 14
CRZEO43 (03/12)
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