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COVER LETTER
TO: Amendment Section
" Division of Corporations

-
ot

SUBJECT:___ """

SUPERTAX, INC
Name of Corpomtion
DOCUMENT NUMBER: P10000097787

The enclosed Statement of Change of Registered OﬁiecIAgcnt and fee ars submitted for filing.

Pleass return all correspondence concerning this mattar to the following;

Peveal, wéd ”

: { Name of Centact Ferson

z. ] i
E-mai 55 (10

For further information concerning this mattar, please call:’

1)e i

or future annual report notificatlon)

&0 ntact Berson

()

Encloged is a $35.00 check made payable to the Department of State,

Mailinp Address:
Amenﬁenf ﬁtion
Division of Corporations
P.Q., Box 6327
Tallahassee, FL 32314

CR2E045 (1405}
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Street Address:
Amendment Se

m
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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. ', STATEMENT]. OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
SN S _ FOR CORPORATIONS L '

Ry

e

' Pursuand to the provisions of sections 607.0592, 617,0502, 607.1508, or 617.1508, Florida Statwes, this
statement of change Is submitied for a corporatlon organized under the laws of the State of
in order to change its registered office or registered agert, ov both, I the State of Florida,

-,
1.The name'6f the corporation: S OF t X TN ‘
2. The ptincipal office agdress;
| 720 E BUTTERFIELD ROAD SUITE 300, LOMBARD IL 60148
3. The. mailing address (if different):
I 4. Date of incorporation/qualification: 12/01/2010 Document number: P10000097787 -
5. The narne and street address of the current registered agent and registered offioe on file with the -
Flarida Department of State: (If resigned, enter resigned) _,%-} ‘ ; o % -
CAPITOL CORPORATE SERVICES, INC wTe 2 .
> —
155 OFFICE PLAZA DRIVE SUITE A =00 (
VY. D
e v, W
TALLAHASSEE FL 32301 US -
. . ' Tyt ™
6. The nams and street address of the new registered agent (if changed) and /or registered office o N
(if changed); AN

C T Corporstion System L

¢/o C T Corporation System, 1200 South Pine Island Road
P.0. Bax NOT ucoctable

Plantation, Florida 33324

The streat address of its reéi stered office and the strect address of the business office of its registared agent,
as changed will be identical.

Such change was authorized by resolutior duly adopted by its board of direclors or by an officer so
authori the board, or theycorporation in'z bm:rIllt notified in writing © lhenéls{angt;?

- eﬁ!& ar Eﬁ & uz‘i! Elw
ent and agree to act in this capac
r

" I hereby accept the iniment as registered g ity
e r oo i qu fo the prope mefkf:n ge'@-%g .
the

or tire

e o i il o] ey s bl aon -Si"é;}"nf ftlon s registers
iés, “am familigr wi accept the obligali .
d mycumam is bemg  Jiled merely o reflect a c}:gtngz in rh§ regis ﬂf oﬁge 58, ﬁereby‘?qm‘frm th

corporaiion has Béen notified in writing of this chempe. )

By' c A oraton SYSW“ Katin Exremak Maﬁ 3' 2012
ignaiurs of Regsicred Agent Datz

If signing on behalf of an entity:
Typed or Princd Name

* % % FILING FEE: $35.00 " ¢ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC; DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) . .
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