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

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1 508, Florida Stattes. this
statement of change is submitted for a corporation organized under the laws of the State of Delaware

i order to change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: ALEMBA GROUP INC.

2. The principal office addrcss:”bo France Avenue South, Ste. 1100, Minngapolis, MN 55435

3‘ The mlllﬂg address {lfdln‘cﬂ.‘nt) C/O Aicmba Group II"IC.. SI?.SW 98 S(. ?”03. SMinncapo]is. MN 55437

, ) I 12602 00042
4. Date of mcorporation/qualification: 09/2612017 Document number; F! 7000004296

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

C TCORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed).

United Agent Group Inc.

80§ US Highway |

0 Bax NOT avcepiable
North Palm Beach, FL 33408

The strect address of its _rcglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

- . ‘ -
A&d/ Adia Myles, Attorney-in-Fact P
L .I.?
Siglture ol an officer or ditevior Franted ar typed name and tlle Ty
=
. . . . . sl
[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

A A T

I further agree to comply with the f)rm'i.\'imrs of afl sigutes relative 1w the proper and (‘rmy:lele perforn e
ry my duties, and T am i;amih'ar with gand accept the obligation of my posinon as registered agent. Or.if (NS
document is being filed merely to reflect a change in the regisiered office address.”T hereby confirm that the
corporation has béen natificd in writing of this change. )

)
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Aden 12912025 N

grature uf Registered Agent

¥/

Date

If signing on behalf of an entiy:

Adia Myles. Special Sceretary

Tvped or Pinted Name

** * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (0413)



