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

Pursuant ro the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation orgenized wider the laws of the State of Minois
in order fo changa its registered office or registered agent, or both, in the Stale of Florida.

1. The name of the corporation; FORSYTHE SOLUTICNS GROUP, INC.

{ 2/2 )

2. The principal office address: 7770 FRONTAGE RD SKOKIE, I1. 60077

3, The mailing address (if different):

3/16/1998 F98000001491

4, Date of incorporation/qualification: 0 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If cesigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREETTALLAHABSEE, FL 32301

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

C T Corporztion System

c/o C T Corpomtion System, 1200 South Pine Istand Road
P.O.Box NOT eceeptabls

Plantation, Florida 33324

The street address of {ts _reg[istercd office and the street address of the busincas office of its registered agent,
ag changed will be identical.

Such cha thart
Authorized by the DOA,

solution duly adopted by its board of dlrectors or by an officer so
rporation had been notified in writing of the change.

Jennifer Kurz, Vice President
1 o Dme L3

intmeny as registered agent and agreq 1o act in this capacity,
with the pr, gr‘.riom afl sfamté:‘grreiwiv o the pmapg ar?é! complete

5 ereby accept the

ther agreZo i . :
erformance of my ditiex, and I am familiar with and aecept the obligation of m itign as registered

L Or | ent I3 bei) led m [} lect rh 'wo address, I

gaind O 1 i docueni s bel flca merly el hinge [ he rgered offce acres
op System
By: 4/5/2015
gnaiure oo Agent Dty
If signing on behalf of an entiry: Alfred Younan
Assistant Secretary

Typed or Printad Name
‘ * & + RILING FEE: §35.00 * » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, F1. 32314
CR2EBD45 (03/12)

FLOBE - 0372072811 ) Wollars Kiower Oultae




