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June 18, 2014

FLORIDA DEPARTMENT QF STATE

DELCAN CORPORATION Duvision of Corporations

650 E ALGONQUIN RD.

. STE 400
SCHAUMBURG,

IL 60173

SUBJECT: DELCAN CCRPORATION
REF: F03000000891

We raceived your electronically transmitted document.
document has not been filed.

BEowever, the

Please make the following corrections and
rafax the complete document, including the electronic filing cover shaet.

Please fill in the principal addreas on line #2.

If you have any ¢uestions concerning the filing of your decumant, please
call (B50) 245-6050.

Annette Ramsey

FAX Aud. #: H14000144155
Regqulatory Spegialist II

Letter Number: 814A00013213
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STATEMENT OF CHANGE' OF REGISTERED GFFICE DR REGISTERED AGENT OR
O'TH FOR CORFORATIONS

Pursuant.iy'the proviticns of sectlony’ 607.03502, 6170502, 607.1508, or 517.1508, Florida Starutes, thls
starenient of changé it subnilited for a corporatian organized.under the laws of the State of ILLINOIS
—_inorder to change ils registersd office of reg[rré)-edagum or-doth, In the Srate of Iilorida,

1. Thename of lhncarpumhon DELCANCOR?ORATEO‘N )

ZThepﬂwpaloiﬁcnnddrcss .éB-. E. .
Sevaam burg . Ti 0103
3. ‘The mailing aldress (if different}:

4. Date of Incorporatlon/qualification: o2/is72003 Document number; F03000000851

5. The name and street address of the current registered agenl:and.mgi‘sicred office an file with the
Florida Dapartment of State: (If resigned, enter resigned)

CORPORATIONSERVICE COMPANY

1201 HAYS STREET

, - . 'ﬁ‘
TALLAHASSEE, Fme-zns LU AR LS i @ b A
'y",. % -
6. The.name and streot address of the now regisiered-agent (If chanjged} and Jor regisiered office o P~
(if changed): T T ‘3
C T-Corporstion Syttwl o ""“"*'-*"5 "&’: ;
oo C'T Corporstidh Syt 1900 HNK File totand Reng . - PN
P.0. Bax NOT sceepable ' %
o Y, ™
Plenmtlon, Florida 33324 S (w2
The strect of its fe%islered office and the stml address of thé business office of its registered agent,
as changedaﬁrﬁ lgent cal rogh nge.
: aythord: lution di board of dircetors or by an office
’ zsmumn ed ) 3 g?d byor:sq;:og on.hlfilg besn nol:h'yed“in wmlng o'ftha dnngby rse

Ilmu Kerr, Chninnnn

b e % eI, 'quﬁsrwzfzf '"*'w;a,w
amgcf doc m ﬂ: mcrclymr i: " u lmrad

hmbycor'pém that. ’z"comﬂon b:enm:ryh in m-mfrgr? e i e :mf

CT Corporetign Sysbemn =

By: = g7ié )1
Bignai
If signing on bebalf of an entity:
Nicole Chouinard - Assistant secretary
Typed or Prinjed Nema i g
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