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

ACCOUNT NO. : I20000000155

REFERENCE : 066814 4321040

AUTHORIZATION e
COST LIMIT : $ 35.00
ORDER DATE : October 21, 2022
ORDER TIME :  1:39 PM
ORDER NO. : 066814-010
CUSTOMER NO: 4321040

CHANGE OF AGENT

NAME : HANNCOVER SECURITIES COMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DeocuSign Envelope 10; 1E590A61-84EF-4C07-B8CY-5EFA318C5CT1

' COVER LETTER

TO: Amendment Section
Division ot Corporations

SURJECT: Hanover Securities Company
Name ot Corporation

DOCUMENT NUMBER; 21000105249

The enclosed Statement ot Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Mary Golonka

Name of Contact Person

ArentFox Schiff LLP
Firm/Company

233 South Wacker Drive, Suite 7100
Address

Chicago. [L 60606

City/State and Zip Code

mary.golonkagafslaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Tas

. 2 258
Mary Golonka at ( 12 )_53 4604

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Deparunent of State.

Mailing Address: Street Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEMS (0411)
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‘

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

Pursuuant 1o the provisions of sections 607.0302, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this
statement of change is swbmitted for a corporation organized wnder the laws of the State of _Flonda

in order 1o change its registered office or registered agent, or boith, in the State of Florida.

1. The name of the corpomlion:Hamm'fer Securities Company

2. The principal office address

.1515 Ringling Boulevard, Suite 1100, Sarasota. FL 34238

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: 05/11/1923

Document number: P21000105249

3. The name and sireet address ot the current registered agent and registered office on file with the
Florida Department of State: {[f resigned. enter resigned)

Michele L. Mifler

1515 Ringling Boulevard, Suite 1100

.. r~2
Sarasota FL 34236 2B
s -2 —
=g T
- - . . . =17 i
6. The name and street address of the new registered agent (if changed) and /or registered officg--  —} ==
{if changed): I ™~
: : : vy
Corporation Service Company LY :__:-'-'-E tie
T g
Tl o o
1201 Hays Street e :\,
P.O. Bov NOT acceptable i w
Tallahassee FL 32301
The street address of i1s re

! ) %ismrcd office and the street address of the business office of its registered agent
as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an ofticer so
rized by the board. or the corporation has been notitied in writing of the change.

Michele L. Miller President
SYiAslure of an officer or direcior

Trinied or typed name and tile

{ hereby accept the appointment as registered agent and agree to uct in this cupaciry, .
Lfurther agree ro comply with the provisions of all stqtures relaiive 1o the proper wid Corrrf)lere performance
o/’ v dwties, and [ ant fumiliar with and accept the obligation of myv position as re%mlere{ agent. O, if this
dociment is being filedd merely 1o reflect a change in the registéred office address. T hereby confirm that the
corporation has been notified in writing of this change.

orporation Servicg Company
fuove bty
Ji Aruslant Viee Prewient

1072172022
Sigrdture of Registered Agent

Date
If signing on behalf of an entity:

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, FLL 32314
CR2EQ4S (D413)



