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COVER LETTER
TO:  Amendment Section .
Division of Corporations
SNI COMPANIES CORP,
; Name of Corporation
F09000005101
DOCUMENT NUMBER:

;he enclosed Statement of Change of Registered Dffice/Agent and fee are submitted for filing.
Please return afl correspondence concerning this matier to the following:

Dcborah Vigdel

~ Name of Contact Person
Dorsey & Whitney LLP

Firm/Company
30 South Sixth Street, Suite 1500
Address

Minpeapolis, MN 55402-1493
Ciiy/Siaie and Zip Code

VIGDAL.DEB@DORSEY . COM
E-mail address: (to be used for future annual report nofification)

For further information conceming this matter, please call: '

Deborah vigdal at( 612 ). 340-2623
Name of Contact Person | Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE-’ I?SR REGISTERED AGENT OR

BOTH FOR CORPORATI

PM to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.13508, Florida Statutes, this

statement of change is submitted for @ corporation organized under the laws of the State of
in order to chamge its ragistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; SN COMEANIES CORS.
2. The principal office address; 4300 WESTOWN PKWY BLDG $ SUITE 120, WEST DES MOINES, 1A 30266

3. The mailing address (if differem):
FO90000051 0%

Document numbes:

4. Datc of incorporation/qualification: '2/21/2009
5. The name and street address of the cumment registered agent and repistered office on file with the

' Florida Department of State: (If resigned, enter resigned)

Mark Schaul
4000 HOLLY WQOD BLVD, HOLLYWOOD, FL 13021

6. The name and stmetaddressofthe new registered agent (if changed) and /or registered office
(if changed):

C T Corporetion System

c/o C T Corporation System, 1200 South Pine Island Road
7.0. Box NOT iocoptable

Plantation, Florida 33324
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