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

Pursuant to the provisions of sections 603.00 14 vr 603.01 16, Florida Stanues, the undersigned limited liabilin: company
.};}bmf;.v the following statement in order 1o change its regisiered office or registered agent, or both. in the State of
Hlorida.

. . T COLLABORATIVE STUDENT TRANSPORTATION OF MINNESOTA LLC
l. Namc of the limited Liability company:

151 AVE NE STE
1@ 8 ESTE 115 b

Principa! otfice nddress of imited fiability company:
(Note: MUSTRE STREET ADDRESS)

| 615 I AVE NESTE 115

Muathing address of limited Habilitv company:
(Nare: MAY BE POST OFFICE BOX)

MINNEAPOLIS, MN 55413 MINNEAPOLIS, MN 35413
08/22/2022 M22000013289
i Date of filing/registration in Florida 4. Document number
5 REGISTERED AGENTS INC

Repistered Agent and Registered Oftice shown on the reconds of the Florida Dept. of State:

Registered Oflice Address  (MUST BE 1L ORIDA STREET ADDRIESS,
7901 4 ST N STE 300

ST PETERSBLIRG El 23702
C T Corporation Syatein
(b} B
Enter name of NEW Registered Agent andfor NEW a3
.
o A
~ e,
wiad :_:} b'-:ti
- ™ TP
NEW Registered Office Address: M5
. w O
1200 South Pine Island Road - ™
g vy
Plaaati 13324 o
antation 1332 -
.FL =~

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the chanue or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company, i1 is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the article$ ofGrganization or the operating agreement of the limited lability company.
Yind Eric Jensen
Signallll’u/-yﬂ member or authorized representative of @ member Printed or typed name of signee

! hereby accept the appoiniment as registercd agent and agree (g uct in this capuciy. 1 further agree to comply with the
provisions of all stanifes refative 1o the pr(y)cr and complete performance of my duties, and Lam familiar with and aceepr
f.}j;en! as provided for in Chgpter 605, F.5. Or, if this document is being filed

the obligutions of m%' Position us regisicre v. Or, if this
to merely reflecra change in the registered office address, Thdreby confirm that the Limited Tiability company hus béen
notified in writing of this change.

By: C T Corporation System CJMNW‘LQU/ Chdstine So?-mm

Signmure of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
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