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COVER LETTER
TO:  Amendment Section
Division of Cotporations

. AQUIOH, INC,

SURJECT:
Mome of Corporstion
F11000602816

DOCUMENT NUMBER:

The enclosed Stntement of Change of Registered Office/Agent and fec are submiited for filing.
Please retutn all corvespondence concarning this matter to the following:

Susan Lapinski

Nane of Coniact Ferson
Quarles & Brady

Plen/Company
411 Bast Wisconsin Avenus Sullo 2350

AGess
Milweokee, WI $3202-4426
Cily/Siate and Zip Code

e @ Nk avien) « Cow

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

For further information concerning this matter, please call:

3 - 5474
Chward N T £ =% XA

Enclosed is a $35.00 check mado payable to the Depariment of State.

ol i gy,
Amen t on ent Section

Divislon of Corparations Division of Corporations
- P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2651 Bxecutive Center Circle
Tallahassee, FL 32301

CRIEO45 (D312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR
BOTH FOR CORPORATIONS
Pursuant lo the provisions of secticns 607.0502, 617.0502, 607,1508, or 6171.1508, Florida Statutes, ihis
siateniens of change is submilted for a corporation orgaized under the Jnws of the Siate of Detavare
In ortder to change its registered office or regisiered agent, or both, in the State of Florida.
1. The name of the corporation: AQUION, INC.
2. The principal officc address: 2080 B. LUNT AVENUE
ELK GROVE VILLAGE, 1L 60007
3. Tho mailing address (if different):
4. Dale of incorporalinn/qualification: 03301 Document tamber: F11000002836
5. Tho name and street addrass of the current registered agent and reglstered office on file with the
Flarida Department of State: (If resigned, enter resigned)
CORPORATION SBRVICE COMPANY
1201 HAYS STREBET
TALLAHASSEE, FL 32301-2525
—4
6 'l:ha nome and sireet address of the new registered agent (if changed) and /or registered office rj?' o ';"..
(if chanped): . |
o M
C'T Corporation Sysizm ‘._;1:)!:_; ) . -
BT R
oo C T Corporation System, 1200 South Pine Iskand Road ‘r”u?‘:_z ® i
P.O, Bos NOT metepiable Mo g E:JL" i
Plantetion, Plorida 33324 - -
d v T
o
The sireet % its mﬁmered office and the street address of the business office of iis registered ages® =, ¢
as changed w. jc; ™M
it rd of digectors or by an officer 20
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vicard M.u\ E‘Treawrer
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n: registered agent and agre !a act ln tln‘s capacity,
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R0 o w1
If signing on beha|f of an entity:
Rebecca Barth ’
Typed or Prinied Nama
* % & PILING FEE; $35,00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATB
ca MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEB, FL 32314
B4 {00117}

FLOGE - 050002010 Wolkin Kimver Oalin



