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§7/1/2016 10:57:19 AM From: To: B8506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Division of Corporations

VINCENT PRESTIGE PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are subrmitted for filing.

Please return all correspondence concc;'ning this matter to the following:

April Wittenwyler

Name of Person

CT Corporation

Firm/Company

3 Winners Circle, Suite 301

Address

Albany, NY 12205

City/State and Zip Code

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, picase call:

April Wittenwyler (844 ) 477-4098
at :
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tellahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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9/1/2016 10:57:19 AM From:

To: 8306176383 ( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florlda Statutes, the undersigned limited Iiabﬂi?/ company

%bnqgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1.

Name of the limited liability company: VINCENT PRESTIGE PROPERTIES, LLC

2. (a) b
Prineipal office address of limited Jisbilily company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE FOST OFF{CE BOX)
3033 Excelsior Blvd Suite 525 3033 Excelsior Blvd Suite 525
MINNEAPOLIS, MN 55416 MINNEAPOLIS, MN 53416
06/29/2010 L 10000069800
3.

Date of filing/registration in Fiorida
5. (a) Michact J Volpc_

Documnent number

Registered Agent mnd Registered Office shown on the records of the Florida Dept. of State:
ROBINS, KAPLAN, MILLER & CIRESI, L.L.P.
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
711 FIFTH AVENUE SOUTII, SUITE 20!

Naples g 34102 2 ':?‘:
(» =5 —
Enter name of NEW Registercd Agent end/or NEW Registersd Qffice address: 7 I
2L
C T Corporation System _:1 -r-; - r.‘
NEW Repistered Office Address: =) = - -
1200 South Pine Island Road S 8
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thewarticles of qrEanization or the operating agreement of the limited liability company.
MMB%MM Kimberly Steinmetz

Signhture of alfncmber or authositd representative of 8 member Printed or 1yped name of signee
{ hereby accept the appointment as registered agew and agree (g act in this capacity, I further agree to comply with the
provisigns gf c}z)ll s:aruggs relative to lhég prgaer a%d camplggpefformance of my dur%s. c‘zfnd 1 am Jamiliar with and accept
the obli§'afiam of my position gy registéred agent as provided for in Chapier 603, F.S. Or, if this document is being filed
10 merely reflect a change in the registered office address, 1 hereby confirm that i

viffied in writing of thipchange.

he limited liability company has béen
n ; .
By: C T Corporstion Systems ! Eg - Z g : i Jenifer Vincent .
Signature of Registere

Vice President and Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
TNHSIB (2/14)
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