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COVER LETTER

TO: Registration Section
Division of Corporatigns Ho "k{
SUBJECT: _M .mnvsg‘ﬂ e Noveg, L

(Name of Limited Partnership or Limited Liability Limited Partnership}

DOCUMENT NUMBER:_H 99006000 |39

The enclosed Staternent of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Dan Be”&\r‘«S )

(Contact Person)

AL mmsalﬂ Wit stcs_, '

(Firm/Company)

Po Qe% S50

(Address)

\sz)-v rn«L AL B30~ 0358

(City, State and Zip Code)

For further information concerning this matter, please call:

;Da.-sl e ”ows a Hor ) e/ —3I5|

(Name of Contact Person)} (Area Code and Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Ta]lahassee, FL. 32301

INHS04 (01/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2008

DANIEL BELLOWS
PO BOX 350
WINTER PARK, FL 32790-0350

SUBJECT: MINNESOTA WAREHOUSES, LTD.
Ref. Number: A98000001839

We have received your document for MINNESOTA WAREHOUSES, LTD. and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 808A00051166

TAicrr et mrn (Y nrrrvmrmtbr e D OY DOV 290 Mallabhcaccammn Tlawida Q091 A



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

P Mmut":o‘)-o wace L

Name of Limited Partnership or Limited Liability Limited Partnership
2. /1 /9 /‘7‘! 1._AM900000 /839
Date of ﬁlif]g/registration inFlorida

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Lnieo Mo

Name

523 W vaw Sneled

P 9
) Address r‘_: E‘n') g nﬂ
ity 1 P — R
City, S.tate and Zip ﬁ% el
5. The name and Florida street address of the new registered agent and/or office: m? -
. _.n.‘:'» - b
Thamiel 8. ee”wé o4 T e
Name Lo
Le g ©
532 W VWY VY lnd Ave , 8 C '

S]orida street address (P.O. Box not acceptable)
i P&'L

FL <33 7%- 0350

City, State and Zip

Signature of General Partner

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ang W ith an accept the obligations of my position as registered agent.
L =

el

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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