Flo da Department of State : ]

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000398188 3)))

O O

H220003981883ABC8

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B50)617-6386
From:
Account Name . REGISTERED AGENTS INC.
Account Number : 120090000081
Phane : (307)200-2803 . ~
Fax Number : (855)330-10180 S
S
**Enter the email address for this business entity to be used for’ -futur g
annual report mailings. Enter only one email address please. £ o
Email Address: L fe !
HU) 5\) %
- SIS
- -
REGISTERED AGENT CHANGE o
REIGSTAD & ASSOCIATES, INC.
lCeniﬁcale of Status ![ 0 ]
[Centified Copy [ o |
[Page Count r 02 I
@ , lE?timated Charge [ $35.00 |
i >
Ll -
T e
— oW
..“:" Y
- o
5 Do
- (o
< == '
by - v il )
c{%El ectronic Filing Menu Corporate Filing Menu Help
A. BUTLER

NOV 28 2022



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

Purstant to the provisions of sections 607.0302, 617.0302, 607.1308. or 6171308, Floricda Siamaes, this
statement of change is submitted for a corporation organized under the laves of the State of Minnesata

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

L. The name of the corporation: Reigstad & Associates, Inc.

2. The principal office address: 192 West 9th Street, St. Paul, MN 55102

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/20/1999 Document number: F99000003809

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

HOPKINS, GUY W

9140 BAYBERRY BEND #104
FORT MYERS, FL 33908

P.0. Box NOT acepzble -

St. Petersburg FL 33702
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6. The name and street address of the new registered agent (if changed) and /or registered of'ijc‘gj: §:
(if changed): A o
. o
Northwest Registered Agent LLC R
T puri
7901 4th St N STE 300 T o
oo
-l

The street address of its _rcglistcrcd office and the street address of the bustness office of 1ts registered agent,
as changed will be identical.

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

' / Gordon Reigstad, President
Signature of an oihdér or director

Pranted or 1yped nume und utle
1 hereby accept the appointment as registered agent and agree to act in ihis capacity, .

urthér agree 1o comply with the provisions of all statutes relative to the proper arnd con(z?ulere performance
{}f my duties, and [ am famitior with gand accept the obligation of my position as registered agent. Or, if this
document is bem’{;

. Sited merely to reflect a change in ihe regisicred affice address, T hereby confirm that the
corporation has béen notified in writing of this change.

Signature of Regstered Agent

'

11/22/22

Date
If signing on behalf of an entiiy:

Tom Glover

Typed or Printed MName
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