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2018-01-31 16 36:30 CST 19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF

Flurida.

REGISTERED QFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of secrions 603.0114 or 603.0116, Flurida Siatutes, the wndersigned limited liabilin: company
submits the following statement in order to change its registered «fice or registered agemi, or hoth, in the State of
[. Name of the limited Linbility company:

2. (a}

Sage Praducts, LL.C
3909 TIIREE OAKS ROAD CARY, IL 60013

Principa! offive address of limited [tability company:

(b} 1901 ROMENCE RD PKWY PORTAGE, MI 49002 :
Maiting aduress or limited liability company: E
Note; ML T ADDRE, (Note: MAY BE POST OFFICE R(X) i
i
120652012 M12000006428
3. Daie of filing/registration in Florida 4, Document number
5. @ -
Rogistered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Y : \}
NRAI SERVICES, INC T
- JIF S
Registered Officc Address  (MUNT BE FLORINA STREET ADPRESS) et o |
. T
1200 South Pine Island Road I oM p—
=7, ™
5 ‘
Planiation L 33324 b
3 L . {r‘.?.. -, m
T2 P O
(b) = =
Eater name of NEW Registered Agent aund’or NEW Registered Office addresy L-?"-; \_;,j
o~
= o
T Corporation System i
NEW Registered Office Address:
1200 South Mne Isfund Roed
Plantation

~

, l_,L 33324

If the limited tiability company is not organized under the laws of the State of Florida, it is hercby 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 Florida limited liability company, it is hereby confirmed
was/were authorized by an affirmative votc o
the articles pf pgpanization oy the

Q @g U

'.l (’

that the change(s)
Ithe members of the limited liability company or as otherwise provided in
aperating agreement of the limited liability company
LAY f./.’ﬂulé,i’z.—._a
Signature ofa dnemberbr authanzell representtive of a member

Ennels
] Printed or ypghd nume of signec
{ herehy accepi the appointment as registered agent and agree to act in this cap
provisions of all statureys relarive to the pra
the obligations of my positian as registere
to merely refiecl a change in the registered off

ver and complete performance of my duties. an
notified in writing af (this ¢
a C T Corporation Systain

¥

Na nc v

Iy with the
d T am familiar with and accept
¢ g2l {I{this document is being filed
; ice address, [ héreby confirm rhar the limited 1
g 2 .
Os ) ) James [, Halpin
Sigrature nl Registered Agent y T A

y acity. { further ayree to com
agent as previded Jor in Chapeer 6U3, F.5. Ur,

fability compeary has been

ssistant Secretary

Diviston of Corporationse P.O. Box 6327 Talluhassee, FL 32314
INLISTS (2/19)

FILING FEE: 525.00




