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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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgarized under the laws of the State of Arzona

in order to change its registered office or regisiered agent, or both, in the State of Florida.
1. The name of the mom SCO—]TRADE, INC.

1072372017 03:30:09

PM -0400

> The principal office address: 00 MARYVILLE CENTRE DRIVE
ST. LOUIS, MO 63141

3. The mailing eddress (if different):

4. Date of incorporation/qualification: 99/13/1990

Document number: P30944

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f regigned, entar resigned)
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 3230

j ©O. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Incorporating Services, Ltd.

\q 2 Ha €2 100 1

1540 Glenway Drive

P.O. Bax NOT scocptable

Tallahasses, FL 32301

The street addrlss of its re
as changed will

stcred office and the stroet address of the business office of its registered agent,

Such ch was authorized by resolution duly adopted

authoriz board, or the corporation ha: been no

A/ Janis Campanella, Secretary
_~—bignatme of an ofheer or director Prnted o1 typed name n.ndTilI:

{ hereby accept the appyintment as regisiered agent and agree o act m this r:apac:t

I ﬁxr A agreg 1o com with the progv?ﬂom aH starutes rehmve to

mboarﬂofd:rectorsorbyanofﬁcerso
ed in writing of the change.

mplete
, and I liar wi &, ono’ Ir: na.rra utred
i tcammeri G be g Hlosd vaer ety e et o o B ahe vttt s, 1
hereby c irm that the c:orporahan has been notified in writing of this c}:ange
d(am, ¢ Lt 1012312017

Signuture of Registered Apent Dare
If signing on behalf of an entity:
Karen E. Elliott, Assistant Vice President

Typed or Pricted Name

* & * FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL. TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)
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