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To: 18506176380 Pape: 3 of 3 2021-08-23 13:30.42 CST 19542080845 From; Ranae McGraw

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

Pursuant io the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1308, Florida Staites. this
statement of change is submitted for a corporation organized under the laws of the Siare of -
in order to change its regisiered office or registered ageni, or bol, in the Siate of Floridu.

. The name of the corporation: ESSLINGER-WOOTEN-MAXWELL, INC.

2. The principal office address:
201 Athambra Circle Suite 1060 Corad Gables, FL 33134
ATTN:; LEGAL DEPARTMENT, 333 South 7th Street, 27th Floor,

. The mailing address {ifdifTCftﬂl)Minneapo”S, MN 55402
10/ 121968

(W8 )

35843

4. Dateofincorporation/qualification: Document number:
5. The name and street address of the current registered agent and regisiered office on file with the =2
Florida Depanment of State: (If resigned. enterresigned) 2 -
e .
CORPORATION SERVICE COMPANY = -

1201 HAYS STREET TALLAHASSEE, FL 32301.252%

6. The name and street address of the new registered agent (if changed) and for registered office
{(ifchanged):

C T Corporauign Sysiem

1200 South Pine Island Road

2.0, Box KO T accepinble

Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the bogrd, or the corporation had been notilied i writing of the change’.

7 ) '/ . e .
T2 2 Joe Davis Vice President
u’.mgmmrc of an ofTicer ar disector Piivied or 1y ped namwe and Title

Lhereby uccept ihe appoiniment as registered agent and agree 10 act in this capacity. )

I furthér agree 1o comply with the provisions of all statutes relative 1o the proper end complete performance
of my dities. ond Lam familior with gnd uccept the vblivarion of my pusinion as registered agent, Or, if this
doctment is being filed morely 1o reflect a change in the regisicred office cxlc/re.vsﬁ hereby confirm that the
corporation has béen notifivd fn writing of this change.

By: ¥19:2021

: ounan Iute
If signing on behalf of an aASsistant Secretary

V Sig o Registerad Agerghd f=ls

Iyped or Printed Nsme
¥ % * FILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FLL 32314
CR2LEO43 (0413)



