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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The of the co tion: APPLIED NETWORK CONCEPTS INC

2. The principal office address: 770 FRONT ST, LISLE, IL 60532

3. The mailing address (if different):

4. Date of incorporation/qualification: 0572972020

Document number: P20000040637

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

ROBERT L COLE
261 N. University Dr. Suite 500 A
40
Plantation, F1. 33324 )
— A
o
6. The name and street address of the new registerad agent (if changed) and /ot registered office -':’_;‘;_’J
(if changed): (C:‘ .
C T Corporation Systein ‘;’;—Cr’\
M
1200 South Pine lstand Road i T
e
F.O.Box NOT seceptabie pa]
Plantation, Florida 33324
The street address of its ;cgislcrcd office and the street address of the business affice of its registered agent,
as changed will be identical. -
Such change was a i
a

by resolution duly\'hdoptcd by its board of directors or by an officer so
the board, &r the corporation has/bccn notified in writing of the change.

Laura L. Scamon VP/CFQ
S PR Cd OF [yped Rifte and TS
I hereby-ficcept the appointment as registered agent and agree (o act in this capacity.
1 further agree to comply with the {Jrawmom aof all statutes relative to the proper and coﬁlel& performance
fo/ my duties, and [ am efmihar with and accept the obligation of rzrv position as re%urer agent. Or, if this
locument is bemg il mer:ﬂt}v to reflect a change in the registéred office address,’T hereby confirm that the
corporation ?: een notifi writing of ihis chunge.
C T Cotgoedidh Systerm

By: A
Tigmhre Registered Agent

Tate
If signing on behalf of an entity:

Kaily Toon, Assistant Secretary

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S 104/13)
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