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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 209724 8361746
AUTHORIZATION : CM %‘\/

COST LIMIT siés.oo

ORDER DATE : November 8, 2021

ORDER TIME : 12:08 PM

ORDER NO. : 209724-005

CUSTOMER NO: 8361746

CHANGE OF AGENT

NAME : 35GROUPDE, LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Welland // - //

EXAMINER’S INITIALS: !




COVER LETTER

TO:  Registration Section
Division of Corporations

3SGROUPDE, LLC
SUBJECT:

Name ot Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following;

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concemning this matter, please call:

at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
L1 $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEIABILITY COMPANY

Pursuam to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following staiement in order 1o change its registered office or regisiered agen, or both, in the State of Florida.

P
i.  Name ot the limited liability company: ISGROUPDB, LLC

2. (W (b)
Principal office address of limited lisbility company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
3755 W Chase Ave 3755 W Chase Ave
Skokie, IL 60076 Skokie, IL 60076
04/30/2021 M21000006031
3. Date of filing/registration in Florida 4, Document number
. Yoel Tikotzk
5. (a) y
Registered Agent and Regisiered Office shown on ihe records of the Florida Dept. of Suate:
4851 N 37th Street
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) ~
~
Hollywood .. 33021 =
FL , .
c2
(b) = :
Enter name of NEW Registered Agent and/or NEW Registered Office address: co e
v

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallah -, 32301
allahassee FL

If the limited liability 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 otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hiability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided n

the articles of organization or ghe operating agreement of the limited hability company.
@ Yoel Tikotzky
2

Signawre df'a er or mihorized @Zwli\'c of a member Printed or typed name of signec

[ hereby accept the appoimment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all staties relative to the proper and complete performance of mv duties, and 1 am Jumiliar u-'if;r and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
10 merely reflect a change in the regisiered office address, Iherehy confirm that the limited Tiabiline company has been

notified in writing of this change.
Aty Qrosilint™

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00

Signtire ofRegistered Agent

INHSIR (0/14)y



