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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Beckwith Consultants, Inc.

{Name of corporation)

DOCUMENT NUMBER:_H80037

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retum aff correspondence concerning this matter to the following:

Margaret Stanley

{Name of person)

Fredrikson & Byron, P.A.

{Name of {irm/company )

200 South Sixth Sireet, Suite 4000

{Address)

Minneanolia, MN 55402

(Crty/state and zip code)

For further information concerning this matter, please call:

Margaret Stanley at{ 612 y 492-7634

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Maiiiné Ad;%rgﬁ; . Street Address;
endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 40% E. Gaines Street
Tallahassee, FL. 32314 Tallahassce, FL 32399

CRZEO43(09/03)



Fregh'i

February 10, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Taliahassee, Florida 32314

Ladies and Gentlemen:

kson

&% BYRON, P.A,

Enclosed for filing on behalf of Beckwith Consultants, Inc. is a Statement of Change of
Registered Office or Registered Agent. Also enclosed is our check in the amount of $35.00 to

cover the requisite filing fee.

Please acknowledge receipt of the enclosed filing by signing or stamping the enclosed
“Receipt Copy” of this letter and returning it to the undersigned in the self-addressed, stamped

envelope provided.

If you have any questions or need additional information, please contact the undersigned.

Sincerely,

oo utsleundiyg
Margaret Stanley

Senior Paralegal
Direct Dial: 612.492.7634
Email: mstanley@fredlaw.com

MS/H307886411
Enclosures

Attorneys & Advisors Fredrikson & Byron, P.A.
main 612.492.7000 200 South Sixth Street, Suite 4000
fax 612.492.7077 Minneapeolis, Minnesoia

www. fredlaw.com 55402-1428
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuemt to the provisions of sections §07.0502, 617.0502, 667.1508, or GI7. 1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of_Florida
to chemge ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Beckwith Consuliants, Inec.

in ordey
2. The principal office address;_1199 West Grananda Boulevard, Ormond Beach, FL 32174

3 The maﬁmg address (tf‘dlfferent) 5000 Cheshire Lane North, Plymouth, MN 55416

4. Date of incorporation/qualification: October 9, 1985

" Florida Department of State:

Document nuiber:  HB0O097
3. The name and street address of the current repistered agent and registered office on file with the
Kim Beckwith

1971 8pruce Creek Circle North

Daytona Beach, FL 32124

. 3
=
6. The name and sirect address of the new registered agent (if changed) and /or registered office = A -
(i changed): 2 ,i 1 =@ ?:
; S
NRA! Services, Inc. Ui - 0
528 E. Park Avenue g g O
-,
{P.U, Box or personal maitbox NGT scceptabie}
Tallahassee, FL 32301
changed will be identical.

@
pr
The street address of its registered office and the street addross of the business office of its registered agent, as
Such change was authorized by resolution duly 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 ¢

S 2 | , lete performance of my
ept the obligation of my position a5 registered agenl. Or, if this documént is

hange.
. Paul D'Amico, Vice President
direQior} (Frinled or Iyped hame and et
I hereby accepr the appointment as registered agemt and agree 19 act in this capacity, =
éyzﬁtrther agree to comply with (}zec’rnmvmofzs of all siatutes relative to the praper and com
ities, and I am foamiliar with apd ace

being filed merely fo reflect a change in the registered office address, I hereby confirm that the corporation has
heent fatified in wriling of this charige.

NRA| Services, |
by:

If signing 0?1 behalf of an entity:

s
e Sovtar)
 {Typed or Printed Name)

AN Sk et/

{Capacity}

** % FILING FEE: §35.00 * * *

/

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



