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COVER LETTER

TO: Registration Section
Divisien of Corporations

COL UTILITY SYSTEMS, L.L.C.
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:; .
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please setum all correspondence concerning this matter to the following:

Narne of Person

Fir/Conipany

Address

Clty/State and Zip Code

~TNa1 regs: (10 beu e ANnUAl report not nestbion

For further information concerning this matter, please call:

at(
Neme of Person Ares Code & Tiaytime Telephone Nuntber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repietration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2561 Executive Center Circle Tallehassee, Florida 32314

Tallahassse, Florida 32301

Enclosed is s check for the following amonnd:
Q $25 Filing Fee . Q $55 Filing Fee & Certified Copy

INHS!18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned Umited
ggg#;fworcgo a}?f:ﬁbﬁéﬁ :&e’ﬁgﬁng statemen?rx‘n oraf:r 10 change ifs registered affice 5—" registered

1. Nemc of the limited liability company: COL UTILITY SYSTEMS, L.L.C.
2. (a) Principal office address of timited liability company: TWO N, RIVERSIDE PLAZA
. (Note: MUST BE STREET ADDRESS)

SUITE 800
CHICAGO, 1L 60606

(¥} Mailing address of limited ligbility company: TWO N, RIVERSIDE PLAZA
lote: MAY BE POST OFFICE 50D SUITE 800

CHICAGO, IL 60606

03/06/2G01 M01000000495
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Offics shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET o
A TALLABASSEE, FL. 323012825 © & =%
- . | e T
(b) Enter name of NEW Repistored Agent and/or NEW Registered Offige sddress: B l’f'j g o
3tk e
NEW Registered Agent: _CTComorsionSystem o oy oo
. :_t sl -t R
NEW Registered Office Address: 1200 South Pinc Teland Road " o vy
(MUST BEE FLORIDA STREET ADDRESS) IS L
Plentation m«sssﬁ

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the c;f:-gnge or changes are made, the Florida street address of the registored office
and the business office of the registered agent will be identival. Or, in the case of a Florida limited
liability company, it is hereby confirmed Emt the change(s) was/were suthorized by an affirmative vote of
the members of the limited Hability company or s otherwise provided in the articles of organization or
the operating agreement of the limited liabihity company.

25
gture of & Tnember’ol REAGFZEd repteasntetive of 8 member

Sharlin Aldac, Manager

Printed or typed name of signee
1h t the appo! as repistergd agent and agree o get in this ity. I further agree to
B A ool Al o it
e A s B
ress, [ kereby confirm that the limite ibdity company has been n0f i wﬂzingg}rtﬁh chiinge.
By: C T Comporaiicr Sysfem™, Krlstin Bolden
T — : istart Sacretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25,00

TNHSI8 (05/08)
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