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‘STATE]\{EN'I‘ OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
s FOR CORPORATIONS
Pursuant to the provisions of sectivns 607.0302, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submittedfor o corporation organized under the laws of the State of Minnesotn
in order to chamge lis registered office or registered agent, or both, in the State of Flovida.,

1. The name of the corporation: The Oak Ridge Financial Services Group, Inc.

2. The principal office address; 70) Xenia Avenuc South, Suite 100

Galden Valley, MN 55416

3. The mailing address (if different);

4. Date of incorporation/qualification: 02/28/05 Document mnmber; F05000000850

5. The name and strect address of the cutrent registered agent and registered nffice on file with the
Florida Department of State:

Randy Kominsky

400 North Pine Tsland Road, Sulte 202 e 2

ey
FT Lauderdale, FL. 33324 22 I
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6. The aame and sreel addregs af the new registered agent (if chenged) and /or registered office L“?; ﬁ w
(if changed): -
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C T Cotporation System .":-1 B -
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¢/o C T Corporation System, 1200 Soutl; Ping lsland Ruad g ? <€0

(P.O, Box NO'L seenplablo)
Plantation, Florida 33324
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‘The streef address of its ;-gglistered office and the street address of the business olfice of its registered sgent,
as changed will be identical,

Such chanpe was authonze

u resolution duly adopted by its board of directors or by an officer so
authorized by the b d’;o éy i ci Y een Y
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tthd cotporation has been notifted in writing of the change.
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hereby uccepf the appointment as registered agent and agree (0 act in this capacily.
} fur!kég agreg o) co:ggf with the {:roﬁisiam; LJ%H smly.'c,gelaf ve 10 [he progr and complete pe%;rrnganqe
of my duties, and I um familior with and accept the obligation o posifion as regisiere ager}%. if this

veument is be:'ng fila m_ere‘gy_!o reflect a chunge in the registéred office address, T hereby confirm that the
corporation kas been nolified in writing oﬁhu change,

C T Corporation System /
By: ‘! A * ﬁ : "{ Z 3 / % %
ey [Dats)
1f signing on behalf of an entity: w‘gg‘&fm SECRETAN

{Typ=d or Printad Nome)
w %% Y] NG YEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIHDAS (R/05)
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