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

Pursuant to the provivions of sections 607.0302, 617.0302, 607 1308, or 6171508, Floridu Stutiies, this
statement of change is submitted for a corporation orgunized under tie laws of the State of inios
m order 10 change its registered office or registered agent, or both, in the Neate of FFloride.

| The name of the corporation: KICONDO & ASSOCIATES, INC.

(0 N Clark 51 Suite #1500 Chicago. IL 60602

2 The principal office address: :

3.The mailing address (if differem )

3287199 IR662
U3281990 Document number: © 25

4.Date of incorporation/qualification:

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

RICONDO, PLTE 1000 NW S7TI] COURT 920 MIAMI, FL 33126

6. The name and street address of the new registered agent {if changed) and /or registered office

(1f changed): —
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¢/o C1 Corporation Syster, 1200 South Pine Isfand Road ey
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Plantation. Florida 333124 '
o= N
: . " . : : N
The strect address of its ‘rc%xsl.crcd office and the strect address ol the business office of its regrsicred egent, J
I . i

as changed will be identica

Such change was asuthorized by resolution duly adopted b{y its board of dircctors or by an ofTicer so
authonzed by the board, or the corporation has been notified 1o writing of the chanpe.

\qu.cak};@x-‘-\-ll -Nicole Pamell  Manager

TTinied of typed name and aie

£ n
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slgaature of an othcer of direlior

{ herehv aceem the appoiniment ax registered agent and agree 1o act in this capucin,

I further agree to comply with the provisions of ol siatutes relative (o the proper wid complete
performance of my dutiés, and f am familiar with and aceept the obligation of my position as registered
agent. Or, if this document s being filed merely to reflecr a change in the regislered office address, |
herehy confirm that the corporatioon has been natificd in writing of 1his change.

C T GorporgtiopSysiem
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OSlgnumn: of Reyldicred Agant
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IF sigring on behalf of an entity:

James M. Halpin
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* % * FILING FEE: 83500 * * »
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