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: ;OVER LETTER \|

TO: Amendment Scction
Division of Corporations

SUBJECT:__ S5 1C0 Ameérica TnC.
Name of Corporation

DOCUMENT NUMBER:
‘The enclosed Statement of Change of Repistersd Office/Agent and fee are submitted for filing.
Please return all ooneswudencc concerning this matter to the fellowing:

Pm J-O A NSor
Name of Contact Person

SIED Amerté L nl.
Firm/Company

Address

Minneapolis, MN__. 56439

¥ Ciiy/Stafe and Zip Cods

pohnsom @ s120ine. Corr—
E-mul address: (to be used for fokwre annual report notification)

For further information concarning this matter, please call:

Paem Tohnson (152 829~ 5143

Name of Contact Person Area Code & Daytime Telephone Number

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

Maili ddress: Street Address:
Amen%f §ection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle
. : . Tallahassee, FI 32301

CR2EO4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

FPursuant to the provisions of sections 607. 0502, 617.0502, 607.1508, or 6171508, Filorida Statwes, this
statement of change is submdtted for a corporation organized under the laws of the State of Pl

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; SICo Ameért ¢ a Ine.

2. The principal office address; 16525 Cahiil /Qba—"t'
' M:nﬂe@pﬂ/fsf maN S543 F

3. The mailing address (if different):

4. Dats of incorporation/qualification: _{0 /18 /1993 _ Document mumber: __F£ 02000000880

5. The name and street addruss of the curremt registered agent and registered office on file with the
Florida Department ot State: (if resigned, enter resigned) -

(,_'bnf‘ra.x Fu,-rnishin\gs
L90 N E. 237% Ave.
Gainesville, Ff  3aL09

6. The name and street address of the new registered agent (if changed) end for registered office =~ % &3
(if changed): ol g
C T Corporation System i ' S i
“% o =
¢/o C T Carparation System, 1200 South Pine Islend Road T
P.0. Box NOT acceptable e
Plantaticn, Florida 33324 i W
N
Bt
The street address of its registered office and the street address of the business office of its registered
as changed will be idnén!imﬁ].s‘:a o 8 agerth

ized by resohuti donted by its beard of directo fficer so
S b B e syl Bl natied 3o writing of the coange o ©

S s — ooy Topase [0F0

L hereby accepr the appoin as registered agent and agree to act in this capacity,
I ﬁo'thgyr agrég 1o caargply with the pr ggiom of all srandg‘vg;c f ‘;a the _proqe,r ant}:;' complate
performance % my durizs, and [ gm familiar w;th and accept the obligation of my pogitign as registered
ent. Or, if this document is baing filed merely to veflect a change m the registered office address, I
ereby con, that the corporation been riot{fled in writing of this change.

By: CT. fon 05/12/2016
gnature of Aguat Date

If signing on behalf of an sntity: )
April Wittenwyler, Asst. Secretary

Typed o Primed Name
* % * FTILING FEE: $35.00* = *

" MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAI To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CRIEQ45 (03/12)




