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Ta: Pape: 3 of 4 20240215 15:12:48 CST 12122023573 From: Dawd Thomas

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION 10 TRANSAL T HUSINESS IN FLORIDA
(Pursusnl o s, 007, 1304, F.8))

SECTION L
{1-3 MUST BE COMPLETED)
F07000004510

{Document number of corporation (if known}

| WINNEBAGQ INDUSTRIES, INC.

{Name of corporation us it appears on the records of the Deparmment of State)

N 09/10/2007

(Date authorized to da business in Florida)

A

[ 2

(Incerparatcd under kaws of)

SECTHON T
(4.7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the mmendinent chunges the name of the corporation. when was the change elfected under the laws of its jurisdiction of

. -
incorporation? e
~ =
. ey SO
LT . bk R
Name of corporalion after the amendment. adding suffix “corporation,” “company,” or "incorporaicd.” or appropriate abb—nHlunmf'fﬂ
not contuined in new name of the corporation} . oo
) pr i
. _ = W {
tif new name is unavaitable in Floridy, enter altermate corporate naune adopted for the pirpose ol trsnsacting busines? in Florida) ”ﬂ
. T T Ty ol )
. . L . . . mm™ X —
6. If the amendment changes the period of dusation, indicale now period of duration, My o ead
- --:' s
— o
T (&3]
(New duraiion)
5

ifthe umendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{INew jurisdiction)

§. If amrending the revistered apenl andior resistered office address in Flovidn, enter the inue of the
new registered peent andlor the new repistered office address:

Name of New Registered Agent

tiiorida streel addiesg)

Auw Registered Office ddiess:

e ooaFlondn____
(Crevt {7ip Codej

New Repistered Agent’s Signature if changing Hepistered Apent:
[hrereby aceept the appointment ay registered agent. §am jumilior vith and vecept the obligations of the position,

Signature of New Registered Agens, if changing

FLI - f T 20 Wl 36 rdu ey Dalirg
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8, If the amendment changes person, title or capacity in accordunce with 60715024 (4}, indicaic that change:

Tiiled Capacitv

Name Address Tepe of Action
Oirector Chiusane, Bob 13200 Pioneer Trl, Suite 150
. e _ Add
Fden Prairic, MN 55347
. [x {emove
Director Stact Kroon

13260 Pioneer Tzl Swite 150

x Add
Eden Prairie. MIN 35347

{_ temowe,
"
v
-
v Huw Bower 13200 Pioncer Trl. Suite 130

1
X Addy 3

~
Prairie, MN 85347 w

L
L emgie T
™,

6 Wi 61834n0

Q3714

-,
— =

[

S0

Add

L ivmove

Add

Temove
laws of which it 15 incorporated.

{
Wi, Astached s a certificate_or document of simitar import. evidencing the amendment, authienticated not more than 94U d delive
of Lhe applization to the Department of Stéue, hy the Secretary of Stite or otheroflicial having custedy ol corporale records in the jurisdiction
under t

ays prior to delivery
f/;,,- ) hd
I I - N
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RN B ‘i/{, L

to.-
. : Yoot
{Signature ofd direcior, esident or athes ofticer - tin the hands of
a receyver ar ather court appointed fiduciary, by that fiduciary)
< TV i oo : i
s RO RSN NS

(T¥ped or printed name of person signing)

<3P (e nernl Counise /

(W L
{Tile of person signing)

FILING FEE 33500
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From: David Thomas



