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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Flarida Srqum. this
statement of change is yubmitted for a corporation organized under the lows of the Stara of Minnesotn
e ____inarderto change its registered office or regivtared agent, or both, in the State of Florida.

1. The name of the corporation: Adminjstration Resources Corpornqnn

2. The prinsipal office addness: L1490 Xeon Strset, NW, Coon Rapids, MN 55448

3. The mailing address (if diffeyem);

4. Dats of incorporation/qualification: 8172007 Document pumber; FO7000003969

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

NRAJ Services, Inc.
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2731 Excoutive Park Drive, Suite 4

Weston, FL. 33331

6. Ths name and street address of the new regisiered agent (if chenged) and /or registered office rﬂu_ : g
(if changed): i
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By: | | ezslon
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If signing on behaif of an sntity:
Michele Miller
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