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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS .

Pursuant 1o the provisions of secrions 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgaonized wunder the limws of The Siate of Florida

in order 1o change its registered office or registered agent, or both, in the Siate of Flovida.

. over .
I. The name of the corporation: Rec Health, Inc

2. The principal office address: 5900 Green Oak Drive, Suite 200

Minnetonka, MN 55343

3. The mailing address (if different):

B . . . g
4. Date of incorporation/qualification: 0472472009 Document number: P09000036363

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned, enler resigned)

Propane Resources [nvestment Group, LLC

o o
LB ff:_"
o=
100 South Pointe Dr., #2605 »ov X
;—fi.; —
Miumi Beach, FL 33139 L C I
(i:}‘l .. —_—
- . . M =
6. The norne and street address of the new registered agent (if changed) and /or registered officc =~ o
(if changed). ct: Yoo
. o>
C T Corporation System ..;_:.l =

c/o C T Carporation System, 1200 South Pine Island Road

PO. Box NOT scceptabie
Plantation, Florida 33324

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

Such change was authorized by resolutipn duly adopted by its board of dircctors or by an officer so
authorized by the board, or thé corparation has been notified in wriling of the change.

-
v x, C
Q/{ /‘_/fp Greg Von Arx, CEO

Signature of un officer r directoe

Frinfed or Typed neine undd tille

[ heveby accept the appointment as registered agent and agree g act in this capacity,

I further agree to comf)l_v with the provisions of all statutes relative o the proper and complete
performance of my dubiés, und T am faniliar with and accept the obligation oﬁry position as registered
agent, Or, if this document is being filed merely to reflect a change in the regisiered office address, 1
hereby confirm that the corporafion has been notified in writing of this change.

C T Corporation System P
By: Q‘MU\U\QW/ :‘%0 éA)

Jignature of Registered Agent 4 4 Dute

H signing on behalf of an entity:

Christine Kelm - Assistant Secretary
Typed o« Printed Kame

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIOA DEFPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
CR2E045 (03/12)
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