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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
: . o
Pursuant to the provisiens of sections 607.0302.617.0302, 607 1308 or 6171308, Florida Statures. this
stutement of change is submitied for a corporation organized under the laws of the State of 11inais

+
OV E : O NY.INC
1. The name of the corporation: COVERDELL & COMPANY, INC.

in order 1o change ity regisiered office or registered agemt, or hoth, in the State of Florida.

2. The principal office address:

2830 Gotf Road. Rolling Meadows, 1L 60008-4030

3. The maiting address (if different):

. . . . 3,3 )
4. Date of incorporation/qualilication: AR20r985

Document number: Lo )
5. The name and street address of the current registered apent and registered office on file with the
Florida Depariment of State: (1fresigned.enterresigned)

CORPORATION SERVICE COMPANY

1208 HAYS STREET

[
’ =
. ™~
S
TALLAHASSEE. FL 32301 P S
- . -‘ ’;_; “
6. The name and street address of the new registered agemt (if changed) and /or registered offic o 1
{(ifchanged): _.',.-;‘ - ,.:J
e
C T Corporation System - (;fi =
T =
£ 200 South Pine 1sland Roead ik
P.0. Boy NOTeccepiabke
Plantation. Florida 33324

The street address of its re
as changed will be identica

%istercd office and the street address of the business office of its registered agent

Such change was anthorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board. or the corporation has been notified i writing of the chanpe’

/s/IDONNA JENNER DONNA JENNER, SECRETARY
Signature ol wn olTieer ur director Printed or tvped name and aitle
Lhereby accept the appointment as registered agent and agree to det in this capacity, .
I furthér ugree 1o comply with the provisions of wll statues relative 10 the proper wid complere performunce
ol-l my dutics, and { am familior with czmd wccept the oblivation of my posiion as registered agenr. Or, if this
docimeny is being filed merelv to reflece a change in the regisiered aoffice address,” ! hereby confirm that the
corporation hus been notified in writing of this change.
C T Corporation Sysicm e
By: e L. * 11,01/2022
Sigrature of Regisicred Agent ar
I signing on behalf of an entity:
JOE DAVIS, ASST. SECRETARY

I's ped or Printed Nume

& & FILING FEE: §35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MALL T DIVISION OF CORPURATIONS. P.O. BOX 8327 TALLANASSEE, FIL 32313
CR2ZEQS {04713)

From: Kaity Toon



