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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: ElraoTech, Inc,
Name ol Corporation
DOCUMENT NUMBER: FO0B00D0G08S3

The enclosed Statement of Change of Registered Office/ Agent and fes ars submitced for filing,
Please returt all comespondences conceming this matter to the following:

‘Name ol Coptact Porson

FimACompany

Agdress

Cihy/State and Zip Code

jlgedden@mmm.com
T-mail address: (0 be used for faWre annual report notificaton)

Fot further information conceming this matter, please call:

at{

)
Name of Contact Person. Area Code & Daytime Telephone Number

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

Mailing Address: Street Addcess:

ﬁiﬂ Section Amendmeat Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301

CREEQHS (W5)
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STATEMENT OF CHANGE OF REQISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of . sccﬁfam- 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this
statement of change I submitted for a corpuration organized under the laws af the State of  Delaware
in order o change Us registered gffice or registered agent, or both, in the State of Florida.

Blmo'l'uthInc.

1. The nume of the corpocetion;,

2. The principal office address; 1665 QUINCY AVE, SUITS 147, NAPBRVILLE IL. 60546

3. The mailing address (if different); 201 NORTH FRANKLIN STREET, SUITE 200, TAMPA, FL 33@2

4, Date of incorporation/qualification: 02+26/2008 Document number: FORB0O0000853

5, The nume and street address of the cumrent registerad agent and registeved office on file with the
Florida Department of State: (If resigned, enter resigned) ’

T
Charles A. Moory r;%
>
201 NORTH FRANKLIN STREST, SUITE 200 g;
(41453
TAMPA, FL 33602 g},&
: iaal e
.
6. The name and streat address of the new registered agent (if changed) and /or registered office P o
(if changed): %-&
C T Corporation System %‘“

/o C T Corporstion Sysiem, 1200 South Pine Island Road
P.0. Box NOT socepinble

Plantation, Florda 33324

The streot uddress of its registored office and the street address of the business office of its registered agent,
e changed will be ldunlicﬁ.

Such change was authorized by resolution duly adopted by its boaed of dirsetors or by an afficer so
uuthorized by tﬂé board, or they rparation hug beer? notit%d in writing of the chnnge'?

qwuiau oI B0 Y ieer of QInelnr robed or fipei WIS A e

! hereby accepl the appormmfn as Meglstered agent and agree (v aci in this capacr"?'. )
 further agree fo comply with the provisions of%}f! St ,u!e.v.rela: ve (o the proper and carrg:r!ete performance
of my duties, and ! am familiar with end acegpt the obligalion aj"en‘? Pav tag 3 regisiered agenf, Or, if this

ocument is baing fllell merely fo reflect a ¢ angzam the reglsigred dffice address, | hareby confirm that the
corporation has béen nolified in writing of this thange.

B C T Corporution Systom ® l op \'Lﬂ \

Birq B rént Tats

Maureen Farity, Assistant Secretary

If signing on behalf of an entity:

%% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF $TATE
MALL TO: DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLARASSEE, FL, 32314
CR2ED45 (RAU5)

171,004 + 07/3 20 € ¥ Sysacm Dunllm:*
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