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COVER LETTER
TO:  Amendmeut Section
Division of Corporations
SUBJECT: ¥R Broherage Services, Inc.
Nae of Corparation

DOCUMENT NUMBER:

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

Please retum sll correspondence conceming this matter to the following:

Name of woninct Terson

FinwCompany

Addresy

CilySale and Zip Code

mjuskiswice@firstindusivial com

F-mail address: (1o be used for Fature annual report notificanon)

For further information cuncerning this madter, please qall:

Name of Contact Person

at )
Area Code & Daytine 1€lephone Number

Euclosed is 3 $33.00 check innds paysble 1o the Departinent of State.

CRIEQLS (0/03)

100G - 12330 5 Spctasa Ouling

Mn_i_.lhli Address;
Amendment Section
Division of Coporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Amﬁlem Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Taliahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTRERED OFVICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puisuant to the provisions of secrions 667,0502, 517.0502, 607.1508, ar 617.2508, Florida Stamtes. this
Siement of change is submited for « corporation organized under the laws of the Siate of Macyland
in arder tp charge s registered affice or registered agent, or both, in the Siafe of Flovida,

FR Brokeraye Services, Ine,

L. The name of the corporation;
2. The principal office address; 31! SOUTH WACKER DR, SUITE 3900 CHICAGO IL 60605

3. The malling address (i ditfferent);

4, Date of incorpotation/qualification: 06/02/1498 Document aumber: HOBO000031 15 '

§. The name and sticet addréss of the current registered agent and registered affice on file with the
Flotida Deparimen! of Stale: (If resigned, snter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301 U8

M
i

6. The name and street address of the new registered agent (if changed) and for maistered ollice
(if changed):

C T Cormparation Syste

¢fo C T Carporuion Syitem, 1200 South Bine Isiand Rowd
£.01, Box ROT uccypibic

i
rpnalEL !

Plantaiion, Florida 33324

J
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¢ ‘i;'ff‘.;a
The street address of its registered office and the sireet address of the business office of its registered apent,
as changed Will be Jdéntical ¥ s paties o I

Such c_h%was autharized by resofusion duly adopted_l;y éis boacd of directors or by an officerso
€ d Hd

authonz the board, or the carporation has beeit notified in writing of the change.
e ( ) Katie Matkowski, Secretary
EnaTire OF on SYTiEeEr Gl T §

I hereby aceept the appoinineny as regisigred ygent and agree (o aor i this capacily,
4 fierther quree tg camp? with the ‘ﬁwo‘gfsiaus of ufl smn_t!ef refative 16 the propey wid c:ou(:f)fae pwgmanqe
of wty dusicy, and I ant famitiar wiltl and acegt the obligation of i Sition as PL’;}H‘!&I‘L’ ageft, O ifthix

fed merely o reflect o change in the registéred afftce address, | hereby confirn hat the

veitment iy ?emgf{'i erely ] {
corporaiion lias béen notiffed i wridng of tiis Shange.

By: ¥ .I-;ﬂm%zmm“ s"%;“ i~ 51257201
Sgraiu gt od Ageld (7]

1 signing on behalf of an entity: Kristin Bolden
Assistant Secretary

Kristin Balden
Typed ar Prifiey Nuow

o x PULANG FEE: §35.00 ¢ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 31314

CRIED4S (8/05)

608 0725208 € T Syatem tldine



