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CORPORATION SERVIGCE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 324488 7603235
AUTHORIZATION
COST LIMIT 5.00
ORDER DATE : August 24, 2012
ORDER TIME : 3:30 PM
ORDER NO. : 324488-020
CUSTOMER NO: 7603235

CHANGE OF AGENT

NAME: CL CHICAGO, INC.

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -- EXT# 2920

EXAMINER :




STATEMENT OF CHANGE OTF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Stextutes, this
statement of change is submitted for u corporation organized under the laws of the State of Florida
in order lo change its registiered office or registered agent, or both, in the State of Florida.

CL CHICAGO, INC.

1. The name of the corporation:

2. The principal office address:

231 18th Street, 8150 , Atlantic, GA 30383

3. The mailing address (if different):

07/12/2007 PO7000079742

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

Matthew D, Pipes P»,L
100 5. Ashley Drive, Suite 1300 e

Tampa, FL 33602 o=

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

P.O. Bax NOT ncceptable

Tallahasses, FL 32301

The street address of its .rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution dﬁﬂy adopted by its board of directors or by an ofTicer so
Talmadge U. Bailey, CFO

authorized by the board, or the corporajie baeg notified in writing of the change.
L AN, ‘ [
T Trinted of tvped name and Gite

[ hereby accepi the appoiniment as regisiered ageni and agree o act in this capacity,

{ firthér agree lo comply with the provisions of ail stajutes relative fo the proper and complete

performance of my dutiés, and I am familiar with and gecepf the obligation o n;y position as registered

agent. Or, if this document is being filed merely to re/fecr « change in the regisfered office address, |

fhereby confirm that the corporalionf has heen notified in writing of this chc:ife. '
1

By?zﬁraﬁon Ser{iﬁ%r\%\/’ C\ vy ’L

Signature of Registered Apent Dolc

If signing on behalfl of an entity:

Grace E. Kirby, Asst. VP

Typed of Printed Namc

** ¥ FILING FEE: 835.00 * * %

_ MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2E045 (03/12)
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