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Dslt REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF REGISTERED OFFICE
. FOR CORPORATION

Pursuani 10 the provisians of sections 607.0302, 617.0502, 607.1508, ar 617.1508, Florida Statutes, ihis

stasement of change ix submitted for a corporarion organized under the laws of the State of FLORIDA
in order 1a change its registered qffice or registered agent, or bath, in the Stte of Florida.

1. The name of ihe comporation;_+ACHENMELER, INC,
2. The principal office address; 3009 GREEN STREET, HOLLYWOOD, FL. 33620

3. The wniling addreas (if different); 3600 W. LAKE STREET, GLENVIEW, IL 68026

4. Date of incorportion/qualification: 0902/1999 DBocument monber:  P#P000078811
5. The name and atreet address of the caorant registared apent and registered office on file with the

Floridn Department of Smte:
UFFE KRISTIANSEN
3009 GREENE STREET
: HOLLYWOOD, FL 33020
6. The name and strect oddress of the new registered agent (if changed) and /or registered office
{if changad): - . . e
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If signing on behatf of an entity:
.Jameas M. Halpin

1 Typed or Priicd Nama
ww v FILING FEE: 33500 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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