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STATEMENT OF CHANGE OF

BEGISTERED OFPFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Pusumut 1o the provisiona of sections 607.0502, 617,0302, 607.1508, cr 617.1308, Florida Suywes, i
statement of change i sulasitied for 4 corporation orgaised wnder the laws of the Svave o _Delaware
in arder to change ity regixtored gffice or reginered agems, or botk, in ihe State of Florida., _

1. The nama of the corparstion;_Oraper and Kramer Investments Corp.
2. Tho principal offico address;_ 33 WEST MONROE STREET, 19TH FLOOR

CHICAGO iL 60603
3. The mailing address (f differens);
4. Date of incorporztion/qualifivation: _12/24/1884 Docamant nymber: _PS8800
-, . The name and street nddresa of the corent registered sgont and registersd office on file with the
Fiatids Deparhment of Stase: ]
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