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COVER LETTER

TO:  Amendment Section
Division of Corporations

INTERMATIC INCORPORATED

Name of Corporation

850759

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Leana Guzman

‘Name of Cantact Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Bivd. Suite 300

Address

Austin, TX 78744

City/State and Zip Code
clientservices@rasi.com

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call:

Leana Guzman «888 7057274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailin Address:_ Street Address:
Amenément Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRZE04S (03/12)




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 Statuics, this
statement of change is submilted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: INTERMATIC INCORPORATED

2. The principal office address:

. INTERMATIC PLAZA, 7777 WINN ROAD, SPRING GROVE, IL 60081

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/20/1981 Document number: 850759

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

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

' .
PLANTATION, FL 33324 b 3
6. The name andl sireet address of the new registered agent (if changed) and for registered office f,
(if changed): 'I"
Registered Agent Solutions, Inc. s
155 Office Plaza Dr. Suite A Py
?.0. Box NOT nceeptable (:; i ;_-5
Tallahassee, FL 32301 W

The street address of its 3e%istered office and the street address of the business office of its registered agent,
as changed will be identical. . .

Such change was a

: brized by resolutien duly adopted l?y its board of directors or by an officer so
authorized by (H ifie

d, or the corporation has been notified in writing of the change,

~ G. Richard Boutilier, Jr., President

Signature olan officer or cﬁ??ctnr Prinled orlyped name and GIl¢

Thereby accept the appointinent as registered agent and agree 1o act in this capacity.

[ furthér agree (o colply with the provisions of all statutes relative (o the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely 1o reflect a change ini the regisiered office address, I
‘eby confirm that the corporation”has been riotified in writing of this ch]ﬁge.

U 04 [0 [2o15
y DAgeni , I "ate :
I'signing on behalf of an entily:

Jaclyn Wright . psst. (-

Typed dr Printed Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRZE045 (03/12)
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- COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: lNTERMATIC INCORPORATED

Name of Corporation
DOCUMENT NUMBER: 850759'

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Leana Guzman

Name oF Comact Pcrson

Reglstered Agent Solutlons Inc

T'mn/Company

1701 Dlrectofs Blvd Sunte 300

Addre';s

Austin, TX 78744

Clty/State and Z;p Code
clientservices@rasi.com

E-mail address: (to be used for future annual report notification)

For further information concernmg 1h1s matter, please call:

Leana Guzman: ~ = = ' _ 888 7057274

Name of Contact Person R e Area Code & Daytime Telephone Number

Enclosed is a $35.00'cheék made payébie to the Depart'ment of State.

fling Address:. . . Street fddress: '
- Amendment Section . -, . - Amendment Section
) Division of Corpmatmns ) Division of Cofpordtions
7 P.O. Box 6327- . o l .. Clifton, Bux[dmg

Tallahassee, FL 323]4 - 2661 Executive. Center Circle
) : Tal!ahaqsee FL 32301

CR2EN45 (013112)
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STATEMENT OF CHANGE OF RCGISTt‘.RED OFFICE OR REG!STERED 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 corpor anon organized under the laws of the State of Delaware
in order 10 change Its reg!sfered oﬂ‘ Tce or regisrered agent, or both, in the State of Florida.

1. The name of the corpo:atton ‘NTERMATIC lNCORPORATED

2, The principal office address

e

1NTERMATIC PLAZA 7771 WINN ROAD, SPRING GROVE, L. 60081

’

3. The mailing addressi(ifﬁif’fci‘éht):“'.‘i’- - ]

4. Date of incorporation/qualification: 10/20/1981. Document number: 850759

5. The name and street address of the current reglstered agent and reglstered offi ice on file with the
Florida Department of State (If remgned enter resrgned)

CT CORPORATION SYSTEM

o ﬁ L =
g ’."rz“:

1200 S. PINE ISLAND ROAD : E’ =
PLANTATlON FL 33324 : ’ Y
6. The name and stngeet address of thc new registered agent (if changed) and /or reglstered offlc:*L f’ e
(ifchanged): o ‘ U =
Reglstered Agent Solutlons !nc - L:;.‘ “

155 Ofrce Plaza Dr. SuteA

PD Box NOT ncceplnhlc

Tallahassee FL 32301

The street address of its mgmtered ofﬁce and the strect address of the busmess off' ice of its registered agent,
as changed will be 1dc tic

Such qhar(zlgg was aytfforized by resoluhon du!y adopted by its board of directors or,by an officer so
authorized by t d, or the corporanon has been. notx ied imwriting of the change.

O G thhard Boutli-er Jr:, President
Sighature of a}:_ﬂ"ccrordu‘?clor o, R Pnrmrlyped natme and hlle
[ her eby accep! the appointment as regisiered agent and agree to act in this capaci
! furthér agree (o comply with the provisions. oj%il stm’ute:ﬁg relgtive o the pr pacity,
performance o £

1}

er and complete
my duties, and I am familiar with and accept the obligation o_f)
agent. Or, if this document is being filed merely 10.7.

pasmon us regi, v!er ed
dﬂect a change m !he regislered office address, I
eby confirm that the corporation has been nanf ted in wrmng of this ch Tnge
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'y 1+ Date
If'signing on behalf of an en .

v ¥ Lo

Jaclyn Wright | %S‘\"Sﬁ,{ R L
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TypeddrP:inleqlNume = o
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MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
- MAIL TO: DiVISION OF, CORPORATIONS, P.0. BOX 632‘7 TALLAHASSEE, FL32314
CR2E045 (03/12)
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