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

, Pm-:um;,t Io zhe provisions of sections 607,0502, 617.0502, 807.1508, or 6171508, Florida Statutes,
this statement of change is submitted for a corporasion organized wnder the laws of the State of '

Minnegotz i arder to change irs vegiviered office or regiviered agens, or b‘,ﬁ&#{, th e‘@ate -y
of Florida. 27 e
1. The name of the corporation;_Secutien Pinancis! Netwotk, Ine. = e . T‘t
2. Tha principal office addrags:_ 400 Robert Sireet Norts, St. Paul, Minaesata 55101 D =3 i
=
_’r;"' e o
‘ o
3. The mailing address (if diffevent): mP, B
ar
ot
4, Dats of incorporation/qualification: May 18, 1995 Document niumbar: FS5600002435

5. The name and street address of the current Tegistered agent aud registered office on file with the
Floride Department of State:
- Mark Bll@lﬁ]d ) T

358 W, Caming Gardens Blvd,
Boca Raton, Flondx 33432-5827

. 8. The name and streer address of the new repistered agent (if' changed) and /or repistered office (if
- changed):

C T Corparstion Syatemy

oo C T Corporakion System
(2.0. Boy or persorat nailhox NOT wcccpublel
{1200 Souwh Pins Island Roxd, Plantarion, Floride 33324

| The itr:se% ﬁggrgzsds -.%fﬁt% g%iéé%ir:ioﬂica and the steeet address of the buginess office of its Tegistered
. orized by resolution duly adopted by irs board of directors or
g OT gycorpumtion hagbegl? nnnif?-ed in %agining gﬁhﬂ crianglg an officet 30

Vice P;esi%eq% F.nd §?EEF“‘3
il O nawie

. 5 i ke ITTRT] of 2T

E hereby accept the appoin ni uskregistered ngenr and agree fo act in thiv capacity,

! i?:- agre% 0 caﬁﬁly with the pragii;z'qm of aif stamze.sg relarive to the pro, “gr av?} complets

ggr_ﬁamagcs of m;bdruq:cs and J am familicr with and acceps the ghligation of my position as
istared ageny, “Or, \f this documeént is being filed merely to ref?ecr g change in e repictered

offtoe eddress, { hereby confirm that the corpdration has been notified in writing of t.‘rfz‘s change. ..

RV e 2 Jales]

‘e

(¥igrate of Registered Agen) valo “Mi" T )
If signing on behalf of an ansity: Mgm SQérome
™ (Fypd oF Frinted Name) (Copacity)
» % ¥ FYLING FEE: §35.00 > # *

MAME CHECKS PAVARLE TO FLORIDA DEPANTMENT OF STATE AND MAL TO:
Drvision oF CORPORATIONS, P.OQ. Box 6327, TALLaRASSEE, FL 32314
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