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

Pursuant to the provisions of seetions 607.0502, 617.0502, 607.1508, or 6171508, Florida Stanutes, this
statement of chenge s submited for a corporarion vrganized under the laws of dic State of Detaware

m order 10 change is registercd office or registered agent. or both, in the State of Florida,

1. The name of the corporation: Deerficld hinaging. ne.

2. The principal ofTice address:

780 TINMRD AVENUE 3771 FLOOR NEW YORK, NY (0017

3. The mailing address (if different):
3101 SUADY OAK RD MINNETONKA, MN 35343

; PR, 272015
4. Date of incorporation/qualification: L1/2:201

15000005182
Document number: 15000005182

5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Incarp Services, Inc.

L7888 87Th Court North, Loxahatchee, FL 33470
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6. The name and street address of the new registered agent (if changed) and /or registered®lice
(if changed):

66 41 v 02 834 810

rin’
™ d et 3"
bl b s N
et @ N
C T Corporation System 25
TFolrs
/o CT Corporation System, 1200 South Pine ksland Road e
P.(}y Rox NOT aceepiable

Plantation, Florida 33324

The strect address inls,rctiriswrcd office and the street address of the business office of its regisiered agent,
as changed wiil be identical,

Such churégg was authorized by resolution duly adopted by its board of dircctors or by an efficer so
awhonzed by Lhe board, or 1hé corporation has been notified 1o writing of the change’

4/7% 77%% Natalie Pickens, Seeretary
4 { v

Sguaturc o an olliwer v dlacufur

Thnted or tyyped nanme amd hile
I herehy acoept the appoinement ax regivtercd agent and agree to act in this capucity.
Ffurthér agroe to comply with the provisions of all statuel relative io the proper und complete
per_’,f'orrr;?nc_e_ r;/ my duties, and f am qurl’rar with amd accept the obligation of my position as registered
agent. r,jrjm

: is docpment is heing filed merely wo reflect’a change i the regisfered office address, 1
hereby confirm that the corporation has been votified in writing of this change.

C T Corporation System
By: & Q/ 027202019
N

Signnture of Reg Agent

Iate
If signing on behalf of an cntity:

Sarah Revelle, Asst Secretary

Typed or Prinfed hame

* * * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE
MalL To: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32514
CRIEGES (0312)



