EOorporations
Electronic Filing Cover Sheet

e A T (AR W § T T rEtin s ey G AR Y e - b A/ 73 WS mmma el - Almimm tem e AR SR

.

Note: Please print this page and use it as a cover sheet. Type the fax audit number
' (shown below) on the top and bottom of all pages of the document.

(((H11000026671 3)))
F11000028671 3ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:

Division of Corporations

Fax Number : (853D)617-6380
From:

Accountt Name t NRAI CORPORATE SERVICES, INC.

Account Number : 120080000023

0 NOISING
480031 03¢

——
ol
-
i
T 9@,
Phone : (651)225-9500 i+ r
. - ‘ m
Fax Number ¢ {651)225-9579 - =te
X o,
—_ E=
**Ernter the email address for this business entity to be ugad for future ;; :2;:
annual repert mailings. Enter only cne emall address please.*+ o 2
(&3]
Erxail Address:

- .t

REGISTERED AGENT CHANGE
MARQUETTE BUSINESS CREDIT, INC.
o

a {55 |Certificate of Status 0 |

w 58 Certified Copy ' 0o _ |

5_‘;’: Al L:} Page Count 01

'U-_J — gk Estimated Charge $35.00 ‘
L

no® L y /
o o

hy o —

Llectronic Filing Menu  Corporate Filing Menu Help

hitps://efile, sunbiz.org/scripts/efilcovr.exe 2/1/2011



FEB. 1. 2011 9:20MM NRAT CORPORATE SERVICES INC
(((H11Q00026671 3)))

JAR", :9-‘

KO.5776 P 2

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

L

Pursumt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flortda Starutes, this
staiement of change is submitted for a corporation organized sumder the laws of the State of _Maneesta
in order to change iis registered office or registered agem, or both, in the State of Florida,

1, The name of the corporation:;, Marquette Business Credit, Inc.
2. The principal office address; 60 South Sixth Street, Suita 3800, Minneapolis, MN 65402

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/10/2005 Document manber: F05000000310

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

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

NRAI Services, Inc.
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Such change was authorized by resolution duly adopted by ity board of directors ar by an officerso &2 S
anthorized By the board, or thé corporan%c}:ag bee:?noﬁ%d in writing of the nh:;gg R e Z
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Victaria A. Larson, Secretary
—e—————{(PTMod or e nanyE end e

I hergby avcept the appointment 03 regisiered agent and agree to act in this capa
hath agre‘g [%) aa”;#ﬁz wir}f’gae rogision.so all st Srelat pe

tes re?am:e fo the proper %inot;*cum lete performance
of my dufies, and [ am familigr wifft and aceapl the ag iga dp ﬁ:cls

igation of my posifion as reglytered agent, 'Or,
ament &5 being Aled merely 1o reflect & chimgs in e re :smfedy office s:,‘%wre confirm that the

corporation has géﬁ r:atiﬁea?, in wri’rlx'ng of thg’ghange. € 7 » con
T Fistored Age) Tbate)

If signing on behalf of an entity:

Sue Johnson, Asst. Secretary
{Typed or Printed Name)

% # % FILING FEE: 535,00 * # +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED48 (8/05)
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