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STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED .-\GEN'[‘(
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JR BOTH

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for o corporation organized under the laws of the State of MN

in order to change its registered office or registered agent, or both. in the State of Florida.
1. The name of the corporation: SEBESTA, INC.

2. The principal office address:

1350 Encrgy Park Drive, Ste 300 E. Saint Paul, MIN, US, 55111

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/16/2001

Document number; 10 1H0%002526
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525
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6. The name and strect address of the new registered agent (if changed) and /or registered office: - o u_n’
tf changed): - -
{tf changed) L’: . m
LEGALINC CORPORATE SERVICES [NC. S
g q
476 Riverside Ave L oo
on
P O Box NOT acceptable
Jacksonville, Fi., 32202

The street address of its re
as changed will be identica

glislc:rod office and the street address of the business office of is registered agent,
Such chan
aulhurizud&b

< was authonzed by resolution duly adopted by its board of dircctors or by an officer so
¥ the board, or the corporation has been notifted 1n writing of the change’

- /
Signatare of apFbthice! o1 duector

Richard Tong, Execuitive VP & Co-Secretary
Prninlec or typed name and title

I hereby accept the appointment as registered agent and agree 1o act in this capaciy,

! further agree to comply with the {JFOVIS!OHS of all statutes relative to the proper and complete pe

of my duties, and | am familiar with

document is being |

corporation has

_ %onr_:ance
’ and accept the obligation of my position as re;_jmere agent.
iled merely to reflect a change in the registered office address,
eenr/mlﬁgg)in writing of this change.
A v

t. Or, if this
hereby confrrm that the
[ftft/ 09/16/2022
Signaiure ot Regrstered Agent Date
If signming on behalf of an entity:

kEnk Treutlein

Typed er Printed Name

* * * FILING FEE: §35.00 = = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mag 1O DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE. FLL 32314
CRZEO4S (04/13)



