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

FPursuent o the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1308, Florida Statutes. this
statement of change Is submined for o corporation organized wnder the laws of the State of MN
in order to change its regisiered office or registered agent, or boih, in the State of Florida,

1. The name of the corporstion: D.A.S.1. INC.

2. The principa! office address:

600 COON RAPIDS BLVD COON RAPIDS, MN 55413

3. The mailing address (if different):,

4, Date of incorporati on/qualificarion: 03/23/1994 Document nusmber: F24000001475

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

REGISTERED AGENT SOLUTIONS, INC.

153 OFFICE PLAZA DR STE A TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed):

C T Corporation System

1200 Soulh Pine 1sland Road

A P.0. Box NOT ccccpeable
Planiation, Florida 33324

The street address of its ,reqis(ered office and 1he stree1 address of the business office of its registered agent,
as changed will be identical

Such chang guthorized b nsuhm n duly adopt tg board of directors or by an officer so
herized b bon nor Le corporat hag bg:npmn?ed in writing of the chnngey

Michele Holden, Vice President

l hereby accept the !mmenr as registered cnr and agree 10 acl in thiz capacn‘
hér agree 1o comp wil l e p v!: ons rmu ¥ relative fo th o pr d complete
pe ormgu o m& duties, ; be ﬁlcd '1' , ,_.f pt the obli z:ﬂono f4 magea: re ;‘ered
agent. is docyment is belng merely fo re, e a change in the reg ere office o I
hereby confirm lhar l g corporation has been notified in writing of this cﬁang oy
Syst
By: 112015
paiue unan— Cate

Asslstant Secretary

1f signing on behalf of an entity:

Typed or Primad Name
e * » FILING FEE: 33,00 * » »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAIJAHASSEE FL 32314 *
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