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' COVER LETTER
TD:  Registration Section
Division of Corporations

SupaECT: _Propertybricge, Inc.

(Name of Foreign Limited Linbility Company)

Dear Six or Madem;

The enclosed withdrawal and foe(s) are submitted for filing.

Pleass retumn el cotrespondence concemning this matter to the following;

Fulfillment
(Memne of Person)
CT Corporation .
(Firm/Company)
515 East Park Avonue
{Adddeane)
Tallahassee, FL 32301
(Gity/Stat¢ and Zip Code)

For further information concerning this matier, please call:

Cotmic Bryan a 350 y 22-1092
(Name of Person} {Ares Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ragistration Section Registmtion Section
Divisien of Corporations Division of Corporations
Clifion Building ?.0. Box 6327 .
2661 Byecutive Center Circle Tallshaseee, Flovida 32314
- ‘Tallnhasset, Floride 32301

Enclosed §1 a check for the followlzg amonnt:

" 132 325 Filing Fet £ $30 Filing Fee &
Centificate of Status

LG - A 42010 & T System Ovline

55 FilingPee & [ $60 Filing Fee,

Certifled Copy Certifionts of Status &

Certified Copy
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RATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 817,050, 607.1508, or 61 7.1508, Flortda Statutes, ihis
statemrent of change is subwitted for @ corporation organtyed swler the laws of the State of DB

in order 1o change U3 registered office or registered agen, or buth, In the Siate of Florida,

1, The name of tho corporation; Froperivbridge, Inc.
2. The principal offico address: 1550 Utica Avesmo South, Suite 100, Minnespolls, MN 55416

—_—

3. The mailing eddress (if difforent); ' —
: o
i S .
: ' .
4, Date of incotporatlon/qualification: 10/3/2007 Dosument auraber; _FOT00000491722 1 xa)
5. The name and strest sddress of the cutrent reglstered agent and registered office on file with tha b Y .',Z“g
Fietida Depariment of State; (7f reslgned, entor resignod) g;;w.- r@n
TR
Corporation Service Company ‘ 0 &EOO
1201 Haya St. SRR~ ey Mo
S w
Tailnhasyee FL 32300 i e w

6, The name and street mikiress of the new reglstared agent (if changad) and for registered oﬁlce
(if changed):
C T Corporation Systam

¢/o C ¥ Corporation Bystem, 1200 South Pine Ialand Road
P.0, Row. NOIT scrophis

Plantation, Florida 33324
mmmd office and the stroet address of the business ofHoe oflts rcgistmd agant.

a3 changed wil den

Such was aythorized luti to an ofﬂcerm g
author Y board'.' g c':’o onctﬂzbeen nott emm c Heng by
. Corl mmn, VP & Amsoc, General Counsel
(] T

men! i
corporaﬂon en nof

angs.

— :
jew :Tepf ’fahfa ’ m rmd o?a ggfm re a‘o % %flhfa oapa ar?é nzf"“‘ purtorm
. BGf ﬂ Inthe ng:m-y

2128112
Ll
If signing on bchulfof‘an emthty:
Kristin Bolden
Trpest of Printed Neme
¥ & % FYLING FEE: $38.00 * * #

MAKR CHECKS PAYABLB 10 FLORIDA DEPARTMENT OF STA .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHABSBH. 'FL a3 14
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