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STATEMENT OF CHANGE OF REGISTERED O¥FICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ]
-
Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
statement of change ls submitted for a corparation crganized wnder the laws of the State of _Miosos
tn order to change itz regiviered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; ZMC Hofels, Ine.
2. The principal office address; 523 S. Lake Avenue, Sulte 405, Cukuth, MN 55802
3. The mailing address (if differeat);
4, Dale of incorporation/qualification: 08/14/1858 Document mmber: ~-F39000004772
5, The name and strect address of the current repistered agmtmdreglstuadofﬂwmﬂl'uw{ﬂm\e
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6, The name amd strant address of the new registered agent (if changed) and /or registared office D 'gg
(it changed): t;" =m
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NRAI Services, Inc. :
2731 Executive Park Drive, Suite 4
{P.0.Box NOT sceaplable)
Waeston, Fl. 33331
tered offl d the street address of the business office of its registared agent,
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If signing on behalf of an entity

Sue Johnson, Asst. Secretary
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# + + FILING FEE: 33800 % ¥ *
CHECKS PAYADLE T0 FLORIDA DEFARTMENT OF

MAIL TO; DIVISION OF CORPORATIONS, P.O.
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