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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted jor a corporation organized wder the laws of the State of 10W8
... inorder 1o change its registered office or registered agent, or both, In the State of Florlda.,

1. The nmne of the corporation: WINNEBAGO INDUSTRIES, INC,

605 W CRYSTAL LAKE ROAD, FOREST CITY, IA 50436

2. The principal ofiice address:

3. The maillng address (if different):

09/10/2007 FO7000004510

Document number;

4, Date of incorporation/qualification:

5. The name and strect address of the current rogistered agent and registered affice on file with the

Flerida Department of State: (If resigned, enter resigned) -';_'3,':_'1 -
=y
NEAMAN, ROGER i
22 o
1017 FEATHERSTONE CIRCLE b N o n
Loy F
. Mmoo
QCOEE, FL 34761 me g
_ . JOANE
6. The name and streci address of the new registered agent (if changed) and for registered office g ol ]
(if changed): Lo T
B -
b~ o

C T Corporation Sysiem

e/n CT Corporalion System, 1200 South Pine Island Roed
PO. Box NGT scceptable

Plantation, Florida 33324

The sireet pddress of its _rc%istemd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolttion duly adopted tf)y its board of directors ot by an officer so
a}uhortze y the board, or the corporation has been notified in writing of the change.

WWM %ﬁmyﬂml "Sw"b“j

I hereby accept the appointment as registered agent and agree 1o acl in this capacity,

I furiher agree to comply with the provisions of all statutex relative to the proper and complete
performance gf my duties, aatd 1 am familiar with and accept the obligarion of my pasition as registered
ageni. O, i this docyment is being filed merely ta ggyﬂ_ccf a change in the regisiered office adarass, 1 -
hereby confirm that the corporation has been riotified in writing of this change.

C T Corporation System
Ry: May 17, 2018

Bigneiure of Regisiercd Agent Druie

If signing on behalf of an entity;
Mﬁ-ﬁ Kimberly Laughrey - Asst. Secretary

Typed ar Printed Nama

** * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TG FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2I0S5 (13/12)
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