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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
J[‘::E:gg: 5. (.Eron the p:o;isig;;u:&of .!'t}‘?‘fff);’ls 608{.4’16 ?:; 603{.{508. F!}?rfda Statutes, thgd u
company Subn, & following s re f s
agent. or bugl, ifr the S;:ue aff'tl.?ﬂrida. & ssatement in order bo change iis regisiered ¢

%ersigned limite
cd OF regstere
1. The name of the limited liahility company is: Rewurds Network Services LLC

Two North Riverside Plaza, Scc. 950, Chicage, (L 60606
017032008

2. 'The mailing address of 1he limited Hability company is

MUOBOOGO000Z Y
3. Date of filing/registration in Florida

4, Document number
5. The mame of the registered agent and the registered office address as shown on the records of the
Florida Department of Stare:

?{a_!i?ii}}.pcrpt\l'ﬂiﬁ Research, Lid,, Inc.

Name
515 Hast Park Avenog

Address
Tulahasses, FL 3230]

. City, State and Zip %ﬂ N'l F
6. The name and address of the new registered agent and/or office: . ?},a o
C T Corporution System T g
Name 5‘;”-: @ O
1200 South Pine lslund Reud P, 5 :
Florida street address (P.O. Box NOT acceptable) om
Plantation FL 33324
City, State and Zip

{{ the limited Hability company is not organized under the laws of the State of Florida, it is hereby
coufinned that afier the change or changus are made, the Florida street address of the registered office
and the business oflice of the registered ugent will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote
ol the members of the Yimired ligbility
or the Opuf‘-st’j}'?g‘}lgl‘ce
s b 1

company or as otherwise provided in the articles of organization
Ecnt of the Hinnted liability company.
{Signatums or% weRber of dUILOFZEd TePRFOUINIVE of # member)
v"l_)___ !-. e s Lo
N A 1Y Blipa A -
(Prusied or typed name of signees)
- her:;.by Gcee,

-
v
I the appaintment as registered agent and agree b
comply With L@ pro ygﬁsz ’Jj"cﬁf siqtu e m:%:fvé’ : 5
and i am 3 gty wg;‘: and docept e
Cj oter QOR, £.5. .g;’rh s do
ress, I hereby confi

gjc! in thiy capacity. I further agreo to
relutive 1o fhe gj{?&f”u complele performanie u
bligasions o mylf; rion
ient 19 etgg ied
at the limited lighi
b I

f rgy uties,
i ) reglstﬁ?‘e qgent as provided for in
td merely reflect @ change in the reg lﬁ-!’"—‘ affice
I ability company hias been nofified in writing Of this change.
C T Corporation Sysigm . CONE Bmm, e
{&iynetore of Kepimered Agent) ’ e Y

SPEQUAL RSN SR
Division of Corporations, P.(). Box 6327, Tallahassee, F1. 32314

FILING FEE: $25.00
INLIS LY (8/0%)
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