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CORPORATE CREATIONS®
.EE. . -F!EQis}:red Agent « Director « Incorgoration

Corporate Creations Chicago L.L.C.
1443 W. Belmont Ave. #C, Chicago, IL 60657

March 30, 2011

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
TALLAHASSEE, FL 32301

RE: United Road Services Inc.

To Whom It May Concern,

Please file the attached Statement of Change of Registered Agent for:

Mesirow Financial Consulting, LL.C

Mesirow Financial Interim Management, LLC
Mesirow Financial Investment Management, Inc.
Mesirow Financial, Inc.

Mesirow Insurance Services, Inc.

Mesirow Realty Sale-l.easeback, Inc.

-—
Please return the filed documents to: e S
e —
Brian Fons 3%?3-3. 3
Corporate Creations @l
1443 W. Belmont Ave. #C m< =
Chicago, IL 60657 g =
s I

[ Bl —_

If you have any questions or concerns please do not hesitate to contact @Ebyr'\;
okl o --J

¥

phone at
773-935-3920

Thank you!

Sincerel \
Brian R, Fons

President
brian fons@corpcreations.com

1443 W. Belmont Ave. #C, Chicago, IL 60657 Tel 773-935-3820 Fax 773-935-4020
www.CorporateCreations.com
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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 limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
2. (a) Principal office address of limited liability company: 355 N C\C\(K S'\' e e_\_

(Note: MUST BE STREET ADDRESS) | CNQQQQ IL ©Q068Y
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

3. Date of filing/registration in Florida O3/ 26 { 200% 4. Document number MO ROOOQO l_‘-lss

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

Registered Agent: C T CQfPOM‘HOﬂ SVS*‘CW'\

Registered Office Address: I'ZOO SQUﬂ\ pme Ilend Roqd
Plontetion FL 33324

NEW Registered Agent and/or NEW Registered Office address:

(b) Enter name of
NEW Registered Agent: Corpom'\e. Creoations Netw OfK, I“C .
11380 Prospecity Farms Road

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) Palm Reach Gasdens . 2 #22\E
. a2l g g_“ O .

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
istered, office

confirmed that after the change or changes are made, the Florida street address of the Ig
and the business office of the registered agent will be identical. Or, in the case of a Flesida lirgited
1rmative vote

liability company, it is hereby confirmed that the change(s) was/were authorized by a v
of the members of the limited liability company or as otherwise provided in the articlezefor izattop)
or_th ting agreement of the limited liability company. Py T
- oD 2 ;.
ﬁl ?\I ™ \Aw("»j .4 ﬁ(wy n’u:‘F:nc ’k' ‘Fl‘r_ ?11; -
Signature of a member or authorized representative of a member e :.-'f&' imrﬂ
Bevnis Blacke | mLnager— o log oo = I

25 -

o N

SR ~

.l"l'll'lled or lypecl name ol signee
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree fo
comply {w’ h t_Fer proyggms of all st tui%s fela{ivg to tﬁe prégpre_r anc? complete fg‘forg)?ang; of my c‘?uti_es,
and T am familiar with and dccept the oblzga_tzon of my position as registered agent as provided for. in
Chapter 508, F.S. Or, if this document is _em,glv iled 10 merely rgﬁyectac_ aiglg_e in the registered office
hereby confirm that the limited liability [ompany nas been notified’in writing of this change.
o

Y
: :%'-;: @('\m VW‘J, Ve KO

Signature of Registerd Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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