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

Pursuant 1o the provisions of sections 603.00114 or 6030116, Florida Stanaes. the undersisgned limited ffability company
submits the folfowing statement in order o change its registered office or registered agent, or both, in the State of Florida.

. .- N INTERLACHEN LAKES ESTATES, LLC
1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited Liability company: Mailing address of linited liability company:
(Note: MUST BESTREET ADDRESS) fNote: MAY BE POST OFFICE BQYX)
30 W, Superior Street 30 W. Superior Street
Duluth, MN 55802 Duluth, MN 55802
12/01/2010 L10000123428
3. Daie of filing/registrmtion in Florida 4. Document number
5. ()

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Siae;

C T Corporation System

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road Broward County

Piantation Fl 33324

(b)

Enter name of NEW Registered Apent and/or NEW Registered Office address:

Corporation Service Company

NEW Repistered Oftice Address:
1231 Hays Street

Tallahassee el 32301

If the limited liability company is not organized under the Taws of the Stae of Florida. it is hereby contirmed that afier the
change or changes are made. the Florida street address of the regisiered office and the business oftice of the registered
agent will be identical. Or. in the case of a Flonida limited hability company. 1118 hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organtzation or the operating agreement of the limited liability company.

Jsflodi Lumberg Jodi Lumberg

Signature of ¢ member ur authorized represendgative of o member Printed or typed name of sighee

Fherehy accept the appointiment as registered agent and agree Lo act in this capacity. | further agree o comply with the
provisions of all statues relative 1o the proper and complele performance of my duties, and [ _amﬁmu’!iur with and accept
the obligatiaons of my position as regisiered agent as provided for in Chapeér 605, .50 Or, 7 this document is being filed
1o merely reflect a change in the registered njice address. Dheveby confirm that the lindied Tiabiline company fias been

notified in writing of this change.

X\m“ \d""i\/mb\ 2

Signature of Registered Agent y.
)

race B Kirbv. Asst. Vice President
Division of Corporationse P.O. Box 6327 Tallahassee, F1, 32314
FILING FEY: §25.00 .
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