© 0376/2023 10:04 ﬁ? 1]2957 i0

. EDO [(_,'f._'ﬂiﬁC:i e ui'_S__liuus _________ ” 0 ]
& [Certificd Copy —~—F 0 |
& PageCount —  f 0
w0 [Estimated Charge | $3s.00 |
C...
e
ac:
g

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown beiow) on the 10p and bottom of all pages of the document.

NIAIARID

-+ 18306176380

ARk

n

Division of Corporations
Electronic Filing Cover Sheet

(((H23000083311 3))

H230000853113A8CK

NIRRT

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover shecet.

To:

Division of Corporaticns

Fax Number :
from:

Account Nome
Account Number
Phone

Fax Number

**Enter the email address for this business entity to be used for futuré-
annual report mailings. Enter only one email address please.*?

Email Address:

(858)617-6188

120100860062
(8B8)785-7274

(888)786-7274

: REGISTERED AGENT SOLUTIONS INC

Cey

Ut

REGISTERED AGENT CHANGE

FACILITY WIZARD SOFTWARE INCORPORATED

Etectrome Filing Menu

Corporate Filing Menu

gn:l WY 9- WVHEWL

b

i




(© 03/96/2023 1 0:04 AM 15129570210 -» 18506176380

pg 2 of 3
H23000085311 3
COVER LETTER
TO:  Amendment Section
Division of Corporations

«oneer. | acility Wizard Software Incorporated
Name (‘)i"C(.)rpomtmn
pocument susmee: 11000000749
The enclosed Statement of Change of Regisiered Office/ Agent and fee are submitied lor ftling.
Please return all correspandence concerning this matter to the following:

Mary Castillo 2
Name of Contact Person T "’?;;_ S
Registered Agent Solutions, foc. . -

cgistered Agent Solutions, e 0 gl

FirnyCompany - \
- . i . . o -,
Corporate Center One, 3301 Southwest Pkwy, Sie 400 g ‘%
o
Address ue TE @
-
-
o

Auwstin, Texas 78725

City/Stake and Zip Code 2

E-mail address: (to be used tor Tuture annual report notification)

For further infonmation concerning this matter, please call:

Mary Castillo e s

HIN
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable 1o the Departiment of State.

Muailing Address: Street Address:

Amendment Secuon Amendmeni Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassec

Tallahassee, L 32314 2415 W, Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEBS5 1031 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDR AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 61 7.0502, 6071508, or 6171308, Floridu Statuies, ithis
statement of change i submitted for a corporaiton organized under the laws of the State of Hlinois

it order to change its registered office or registored agent, or both, in the State of Floridu.

I. The nume ol the corporation: Facility Wizard Software Incorporated

2. The principal oftice address: 1855 Old W'”OW Road C/O KHS Ke”y Un't 324

Chicago, L 60640-0018

3. The mailing address (i different): PO Box 408693 ChiCBQO, Il 60640-0018

po3of3
113

4. Bate of incorporationfjualiticuion: 2/17/2011 Bocument number: F11000000749

5. The name and sireet address of the eurrent registered agent und registered oflice on file with the
Florida Department of State: {If resigned. enter resigned)

NRAI SERVICES, INC =

1200 SOUTH PINE ISLAND ROAD = %

. =)

PLANTATION FL 33324 ;:.: cln

-

6. The name and street address of the new registered agent (iF changed) and for registered office -, =
(il changed): S +

. . ol

Registered Agent Solutions, Inc. o

155 Office Plaza Dr.  Suite A

PO Bos NOT aeceplihle

Tallahassee FL 32301

The street adidress of its registered office und the sireet address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notified in writing of the change.

isl Krislin Kd&} Kristin Kelly Authorized Signer

Sigiature of an officer o direcior Pratad or typod e and aic

{ hereby accepn the appointment as registered agemt and agree to act in this capaciiv,

{ furthér agree to comph with the provisions of all statutes relative to the proper and com
f}'/ my duties. and [ am familior wr'llfi and weeepit the obligation of my positon as rc’gi.-.'.re'rvc[ugcm‘ Or, if this
dactiment is being filed merely 1o reflect a change in the regisiered office address. [ hereby confirm that the
corparation has béen notdfied inwriting of this change., '

Mot A0 03/06/2023

Stpnature of Regntened Agent hate

F signing on behalf of an entity;

Mackenzie Hibler, Assistant Secretary

‘inped o Printed Name
** * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (413

H23000085211 3
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