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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTNH
FOR CORPORATIONS
Purspemni i the provisions of sections 6070302, 6170302, G071 308, ar 6171308, Floride Slotutes. this
stetentent of change is submitied for a corperanon organized under the laws of the State of Delawsic

in order 1o change we registered office or registered agent, or hoth, in the Siare of Flovida,

- . - GALLAGHER BASKETT SERVICES, INC.
1. The name of the corparation:

3. The principal oftice address: 2850 Golf Read, Rolling Meadows, [L 600084030

3, The mailing address (if different):

, . N 2 3 |
4. Date of incorporation/qualification: 072211985 Document number; © 00310

5. The name and smreet address of the current registered agent and registered office on file with the
Florida Department of State; {If resigned. enter resigned)

THE PRENTICE-TIALL CORPORATION SYSTEM. INC.

=
1208 HAYS STREET : = e
. o P
. T g - —r"
TALLAHASSEE, FI. 32301 . . ¥
. Ns) ! —r
7 \ [ R
6. The name and street address of the new registered agent G changed) and Jor registered oftice - ":‘i C‘
(if changedy: =
C T Corperalion System i o
‘ ()

1200 South Pine Island Road

P.O. Boy NOT acceptable
Plantation, Florida 33324

The street address of s regisiered office and the street address of the business office of 1s registered agent,
as changed will be identical.

Such change was quthorized by resotution duly adopied by its board of directors or by an ofheer so
authorized by the board, or the corpotation has been notified i writing ol the change

1s/DONNA JENNER DONNA IENNER, SECRETARY
Signanire of an offizer ar direcinr Prmged ar nped name and e

Lhereby acoepl the appoiniment ay registered agent and agree o aot in this capacity. )

I furthér agree to comply with the provisions of ofl staiufes relanve to the proper and complete performance
of my duties, andd I an fenmilivor with and accept the obligation of my posinon as i‘::’j}i.s‘t(:’f'e( agent, Or if'this
dosciiment i be/ﬂg Sited mercly o reflect o chunge in ihe regisiered office address,. ] hereby Confirm that the
corporation has heen notified in writing of this change.

C T Corporation System o
o 11/01/2022

Signatn: of Hegistenod Apgent D

If sianeng on behalf of an entity:

JOE DAVIS, ASST. SECRETARY
Ty ped or Printed Name

* & & FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE 1O FLORIDA DEPAR IMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I.(}. BOX 6327, TALLAHASSEE, FL 32314
CIRZES ((:13)



