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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
Statement of chomge 18 submitred for a corporation organized under the laws of the State of Minnesota
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: EMPO CORPORATION
2. The principal office addross: 3100 West Lake Street #100, Minneapolis, Minnesota 55416
3. The mailing address (if different):
4. Date of in ration/qualification: 6/22/2005 b at rmumber. 05000003762
5. The name and strees address of the cumrent registered agent and registered office on file with the
Florida Department of State: (f resigned, enter resigned) A
AT

NRAI SERVICES, INC. L B

515 E. PARK AVENUE T ‘4

TALLAHASSEE, FI. 32301 Thie o m
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6. The name and street address of the bew registered agent (if changed) and /or registered office %;‘, -
{if changed): DA o
. e
C T Corporation System ¥

1200 South Pine Island Road, Plantation, Florida 33324
PO Box NOT acceptabla

The street address of its ;eag-iisicrod office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutton duly ad by its board of directors or by an officer
amorizedgby ¢ board, g(r: thl:::y corporan%]n hasybeeglp};egti c(ﬁn wniting ofrfhe éﬁa?xge? = %

Alan Reid, President

Prinicd or Typed name and tike

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agreée to comply with the tpmw‘n‘ ons of all siatutes relative to the proper and comflere performance
af my duties, and I om familiar with and accept the obligation of my position as regi tered agenf. Or, if

this
ocument s gem Ale me):‘f‘y fo reflect a change in the registéred office address, T hereby confirm thet the

corporation has been notified in writing of this change.
gl rd day of May, 2011
Signature of Regmstered Agent : Date
If signing on behalf of an entity:

Mark Williams, AVP
Typed or Printed Name

* + » FILING FEE: $35.00 % * *

MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAITL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG4S (3005) ]

H D00\ 9471033
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