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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 Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Hlinois in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:_ RTM & Associates, Inc.

2. The principal office address: 3 Exacutive Ct, Unit 4, South Barrington, IL 60010

3. The mailing address (if different):

4. Date of incorporation/qualification: __3/21/2007 Document number; 07000001618
D ey
5. The name and street address of the current registered agent and registered office on file ﬁlg'} m&? A
Florida Depariment of State: P> - ﬁ"l
NRAI Services, inc. 3%‘ : :”-...
w3 g
2731 Executive Park Drive Ste 4 m= C
Weslon FL 33331 n
54 =
o>

6. The name and street address of the new registered agent (if changed) and /or regis dge Gf

changed): - b
Business Flliings Incorporated

1203 Governors Square Bivd Suite 101
(F.0. Box or personal mailbox NOT accepiable)

Tallahasses, FL 32301-2860

The strect address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such char&%? was authorized by resolution duly adopted l%y its board of directors or by an ofﬁcc-r so
1

authorized by the board, or the corpgration has been notified in writing of the change.
. Tony Mirchandani, Vice President
1gnal ofiicer, or vice chairman ol the (Printed or typed name and {itle)

I hereby accept the appointment as registered agent and agree to act in this capacity.

Ifurthér agree to comply with the provisions of all statutes relative (o the proper and complete
performance of my duti¢s, and I am familiar with and accept the obligation of my position as
registered agent. "Or, if this documént is being filed merely to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

A O 4 o, 2467
(Signature of Registered Agent) (Date)
if signing on behalf of an entity:
Mark Williams AVP
(Typed or Printed Mame) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN OF CORPORATIONS, P.O. BOX 6327, TALEAHASSEE, FL 32314
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