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COVER LETTER

TO: Registration Section
Division of Corporations

STRATA DECISION TECHNOLOGY, L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

SUSAN MOSTELLER

Name of Person

GOULD & RATNER LLP

irmyCompany

222 N LASALLE ST STE 800

Address

CHICAGO IL 60601

City/State end Zip Cote

compliance@gouldratner.com

E-meil eddress: (1o be used for Ture annual report notification}

For further information concerning this matter, please call;

EILEEN DOWNES " 312 ) 236-3003
|
Naume of 'erson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C, Box 6327
2661 Bxecutlve Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

® $25 Filing Fee O $55 Filing Fee & Certified Copy

TNTIS18 (5/08)

FLUIIN - 11497203 Waliers K luwer Onlina



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowswm of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com tﬁany submits the ollowing statement in order o change its registered office Or registered
agent, or both, in the State af lorida.

1. Name of the limited liability company: STRATA DECISION TECHNOLOGY, L.L.C.

2, (a) Principal office address of limited liability company: 2001 SOUTII 1ST STREET SUITE 200

(Note: MUST BE STREET ADDRESS) CHAMPAIGN I1. 61820
(b) Mailing address of limited liability company: 2001 SOUTH 1ST STREET SUITE 200
{Note: MAY BE POST OFFICE BOX) CHAMPAIGN IL 61820
10/1 142007 M07000006149
3, Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; C T CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAT SERVICES, INC.

NEW Registered Office Address: 515 EAST PARK AVENUE
(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSER

If the limited liability company is not organized under tho laws of the State of Florida, it is hereby
confirmed that after the change or chan dgcs are made, the Florida street address of the registered off‘ ice
and the business officc of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided In the articles of organization or

the opﬁtmg agreement of the hm!ted Itabnhty company.

Signature of @ member or authorized repyegentative of a member

DON KLEINMUNTZ
Printed or typed name of signes

I her bya ce t the appointm r} a.s're isterpd agent %d agree t%gct in this cap ity. Ifurther agree to
z eprow ions jﬂ stginle re ative to the proper ard complele orinance o gtey ﬁw ufias

iiarw acetreo :ationom osu‘o registere aena.s‘ provi
é]pler § érzfz} z di > i gﬁ

n
q s 6 merey ectac (N 61?’1[ BP‘@ thy1 re gﬁce
ress, { sreby confirm t tity copfpany has een noty
NRAI Services, Inc

1ent Is, be

in wr:tingo this chinge

b

Slgnatum af Ropislered Agent

alafde.
Division of Corporations, .. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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