)0

{Requestor's Mame)
(Address)
i (Address)
)
(City/State/Zip/Phone #)
[]rcxur [ war [] man
r |
(Business Entity Name}
;
! {Document Number)

i

Ceified Copes

Cemficates of Status

Special Instructions to Filing Officer

Office Use Oaly

IR

700433204347

2

[er }

2

- o

= e

. - wld

D [y

O i

. V.

e ML

MU e

\ ,_-) ..!."

e

D
gt ]
>, ~
.= 3
— e .
Ix 3 [ & ..
2 N Yy
e T .
ZCRM TR
=i ¥e) e
rt T
. - =
-:- oT -
- w i
= oo

o




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

ACCOUNT NO. : 1I20000000195
REFERENCE : 55887 8455403
AUTHORIZATION
COST LIMIT : $
ORDER DATE : July 22, 2024
ORDER TIME :  2:30 PM
ORDER NO. : 558873-012
CUSTOMER NO: 8455403

CHANGE OF AGENT

NAME, : INFORMATION RESQURCES, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



a -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FONN CORPORATIONS
Prrsuant to the provisions of sections 6070302, 617.0302. 6071308, or 6171308, Florida Statuies. this
statement of clange is submitted for a corporation organized under the lavs of the Stute of DELAWARE

in order to change its regisiered office or vegisiered agent, or both, in the Siare of Florida,

1, The name ot the cnrpomliun:]NFORMATION RESOURCES. INC.

(1]

. The principal office addr053'203 N LaSalle St Suite 1500 Chicago, IL 60601

3. The mailing address (if ditferent):

L.

. Date of incorporation/qualitication: 07/24/1986 Document number; _F 10901

L

. The name and street address of the current registered agent and regisiered office on tile with the
Florida Department of State: (1t resigned, enter resigned)

CT CORPORATION SYSTEM s
=

1200 SOUTH PINE ISLAND ROAD '_: s

PLANTATION FL 33324 = -

s} v
W,
6. The name and street address of the new registered agent (if changed) and /or registered oftice :fi o
{if changed): o .

Corporation Service Company 8

1201 Hays Street

P () Box NOT acceptable
Tallahassee FL 32301

The street address of its registered office and the sireet address of the business oftfice of s registered agent.
as changed will be idenacadl.

Such change was authorized by resolution duly adopted by its board of directars or by an ofticer se
auihorized by the board. or the corporation has been notified in writing of the change’

S/ KATE LONG KATE LONG, ASSISTANT SECRETARY

Stenature of an olheer of director

Primed or iy ped name amd tile

Herehy accept the appoiniment as regisiered ageni and agree to act i ilis capacity, )
 furiher agree o comply with the provisions of all statutes refative 1o the proper arid compleie perfornance
af my duties. end Tam familier witlt and aceept the oblivation of my position us re‘f:’.s'rervc; agent, Or, if this
dociment ix heing filed merely 1o reflect a change in the registéred office address” T hereby confirm thar the
('ru‘(‘é?(?l'c'!!fr)” Nas been notipied imwriting of this Change, ’ ’

orporation Service Company

TRy, 07/26/2024

Ssgnature of Registered Yhgent De

By:

If signing on behalt of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL TO: DIVISION OF CORPORATIONS, 7.0, BOX 6327, TALLANASSEE, FLL

32314
CR2IEQ45 (04/13) 538873



