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COVER LETTER
TO:  Amendment Scction
Division of Corporations
sussecr: Cirrus Design Corporation
Name of Compoeranon
socumentnumeer, - 02000005034
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.
Please retum all correspondence concerning this matter to the following:
Margot Mullin
Name of Contact Person
Registered Agent Solutions, Inc.
Firm/Company
1701 Directors Bivd, Ste 300
Address
Austin, TX 78744
City/State and Zip Code
notices@rasi.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cail:
Margot Mullin . 388 705-7274
Name of Coentact Person Area Code & Duytime Telephone Number
Eaclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

CRZED45 (0M/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation oryunized under the laws of the State of WiscoOnsin,
in order 1o change its registered office or registered apent, or both, in the State of Florida.

1. The name of the corporation; CirTUS Design Corporation

2. The principat office address: 4915 TAYLOR CIRCLE  DULUTH, MN 55811

3. The mailing address (if different)

4, Date of incorporation/qualification: 10/4/2002

Document number: F02000005034
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
"PLANTATION

FL 33324
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce -

L.

Registered Agent Solutions, Inc

155 Office Plaza Dr., Suite A
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P.Q). Box NOT accepiabk @
Tallahassee, FL 32301 -
The street address of its r:.grslcrcd officc and the strect address of the business office of its registered agent,
as changed witl be sdentica
Such chand;f was authorized by resolution duly adopted by its board of directors or by an officer s0
suthorized by the board, or the corporation has been notified in writing of the change’
18/ Don Mcliase Don Mclsaac CFO
Signatiwe of an oW xer or diroctor Prnted or fyped name and tile
{ hereby accept the gppointment as registered agent and agree 1o act in this capacily.
! further agree to comply with the provisions o
performance af my
agent. Or. if this documer
hereby confirm th

ah‘ slarufe.c relative to the pro
ties, and f{ am familior with and accept r s obligation

rand comple.rc
bl o
s heing filed mercly 1o reflect a change in the registered office a
rporation has been notifi

of my position as registered
ress, |
in writing of this change.
05/02/2019
Signatylk of Repisicrad Agent Dic
If signing on behplf of an entity:
Justine Karnell - Assistant Secretary
Typad or Printed Naroe

** + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (03/12)
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