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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:; MESIROW FINANCIAL CONSULTING, LLC

Name of Limlted Liability Compeny

“ 7 Dear Sir or Madany;

Please return all correspondence concerning this matter to the following:

Name of Parson

Firm/Caompany

i Addross

City/State and Zip Code

Hewnndowskigimesirowfinancial.com
Fr-mal uddross: {10 B¢ wsed Tor futurg annval report notficaion}

For further information concerning this matter, please call:

at { )
Arcn Code & Daytime Telcphone Mumber

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Mame of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Rogistration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P.D. Box 6327

2661 Executive Center Circle Tallahassec, Florida 32314
Tallahassee, Florida 32301

Enclosed iy a check for the following amount;

[ $25 Filing Fee O $55 Filing Fee & Certified Copy

{NHS |8 {5/08)
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STATEMENT OF CBANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmz:‘siom of sections GU8,416 or 608.508, Florldu Statutes, the undersigned limited

figbility com Submits ¢ liowing statement i stere
Habi ,gr g .aj'?r"the ils Jf 1'[‘% Hda.ng staterment in order to change its registered office or regisiere

1. Name of the limited ]iﬁbiliry company: MESIROW FINANCIAL CONSULTING, LLC

2. () Principal office address of limited Jiabllity company: 353 N. CLARK STREET

(Note: MUST BE STREET ADDRESS) CHICAGQ IL 60654

{b) Mautling address of limited liability company: 53 N CLARK STREET

(Note: MAY BE POST OFFICE BOX) CHICAGO TL 60654
1170172004 M04000004730
3. Date of filing/registration in Florida 4, Document number

5.(n) Registered Agent and Registered Office shown on the records of the Florida Dent. of State:

Registered Agent: CORPORATE CREATIONS NETWORK INC

Reglstered Office Address: : 11380 PROSPERTTY FARMS ROAD #221E
PALM BEACH GARDENS, FL 13410

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: . C T Corporation System
NEW Registered Office Address; 1200 South Pine lslund Rond

MUST BE FLOR[DA STREET ADDRESS)

Plantation Fl._33324

1f the Ilmited linbility company is not organized under the laws of the State of Florida, it is hereby
confirmed thut after the change or changes are made, the Florida strect address of the registered office
and Lhe business office ol'the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were autharized by an affirmative vote
of the members of the limited ltability company or as otherwise provided in the atticles of organization

or the operati@aggmof the limited liability company.

Signniure of man:r or authorizes| ropreaentalive of a member

James Halpin, Manuger

Prinied o Lyped neme of signes

f hereby accept the g ,’oomf }asre istered agent 2nd agree to got in thiy cag ity. 1 further agree io
co pleill e ravfuon of aii stqlules reiafive to fhe proper and com, e(c‘JJ 7, rmancea,gly ulies,
rg} am 9f i cg re ide n

Q
Hidr with q epl the abligations of my position ag regil agen{ as or.
%Z] fer g,’ § ér it opu ernf IS gzixg :ledtéy#wre ¢ ec!%c nemteré%rf
add) ess, ihareby confi

L sipred office
Fm that the timited f’ this chdrge.
‘ﬂh oralion Systom

o ant Secretary

Divisio aﬂons, P.O, Box (327, Tallahassee, FL 32314
FILING FEE: $25.00

deen nolified in writing

INHS 14 (03/08)
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