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CARPORATION SERYICE COMPANY"

ACCOUNT NO. 072100000032
REFERENCE 966020 7382502
AUTHORIZATION : ¢E . ’P _1,

COST LIMIT : §$ 25.00 ?ﬁﬁ |
""""""""""""""""""""""""""""""""""""""""""""" e
ORDER DATE : November 10, 2004
ORDER TIME 12:0 BPM
ORDER NO. 966020-150
CUSTOMER NO: 7382502

CUSTOMER: Ms Lorelei Kutcher
Publicis - U.s. Sharead
22nd Floor

35 W. Wacker Drive

Chicago, IL 60601

CHANGE QF AGENT

NAME : PUBLICIS SANCHEZ & LEVITAN,

LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Amanda Haddan ?L%f(.@ﬁ%ﬁfii’



" 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 Statuses, the undersigned limited
Hability company submits the Pfallqwmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability comnpany is: PUBLICIS SANCHEZ & LEVITAN, LLC

2. The mailing address of the limited liability company is :

1790 Coral way, Miami, FL 33145

June 22, 2001 M01000001418
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

€ T Corporation System
Name
1200 South Pine Ixland Road
Address
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Plantation, FL 33324 =
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City, State and Zip S
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8. The name and address of the new registered agent and/or office:
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Corporation Service Company

Name
1201 Hays Strest

Florida street address (P.O. Box NOT acceptabie)
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Tallahassee FL 32301
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the Jimited liability company or as otherwise provided in the articles of organization or
the operating agreement of the lirnited ability company.

representative of a member)

gsondra Thorson, Ruthorized Person
(Printed or typed name of signee)

I herfby accept the ap?ointmer}; as register d agent ﬂnd agree to qct in this capacity. [ further agree io
comply W h tqu provisions of all statules relative to the proper and complete apeg‘annance of my duties,
a hal am J‘ e with and gegept the oi;!z ations of my position as registered agent as provided for in

pter
a

FS Or ifth t Téd 1o merely reflect a change in the registered
ddrdss, I hereby con'_'fi;'fn t;zsat? e ll tired e’?§£ ecampan}f th gfelgg n%f:ﬁe inlwﬁrgnge fsrhis ch%ﬂ;igee.

ired liat

jstered Agent) Jacq-ue-line M. Giles, Asst. Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



