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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Purstiant 10 the. provisions of sections 663.0114, Floride Sramues. the imdersigned Tiwited Tiability
company submits rfag_[ni(owing siaienient i order 10 change ils registered office or registered ageni, or
both, in the State of Florida.
1. Name of the limired liabitity company: Minneapalis Transfer, 1L.LC _
2. (a) Principal office address of limited liability company:8751 Farum Drive Suite 200
Note: MUSTBE STREET ADDRESS) Orlando, Florida 32821
{b) Mailing address of limited liability company: 6731 Forum Drive Suite 200
(Note; MAY BE POST QFFICE BOX) Orlando, Iorida 32821
9/1572014 114000143828
3. Darte of hhngire@stration in Florida 4. Docunient umber
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Renistered Agent: CT CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD -
PLANTATION, FL 33324
(L) Enter name of NEW Registered Agent andior NEW Repistered Office address:
NEW Registered Agent; Business Filings [ncorporated
NEW Registered Office Address: 1200 South Pine Island Road
MUST BE FLORIDA STREET ADDRESS,
Plantation F1,33324
I the limited Liability company is not organized under the laws of the State of Florida, it is hereby
confimed that after the change or changes are made. the Florida street address of the registered otfice
and the business office of the regisreyed agent will be idenfical. Or, i the case of a Flonida linuted .
hiabality company, it is hereby ‘ﬁp ned that the change(s) was/were avthorized by an affinnatve vole of
the membets of the ligyrad LgbileCTompany or as otherwise provided in the artieles of organization or
the operating ﬁg]'c || I’ umed liabity comrpany.
Sigmann< of A member or awthonzed representatve of 3 manber
Craig C. Mateer, Munager
Pruted or nped name of signee
I herfb_v accept the r{pyoinm;er’{ as registered agent gnd agree to act in this capacinv, 1 further agree 1o
conplywitl the provisions of ali sigrifes re

. is document is Being filéd 1o merely reflecta change i
address. [ herehy confifin ther the linited fiabitity company i
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as Deen notifred in wiiiingo
Marck Williams, AV Rusiness Filings Incorporated

Siguanue of Hegistersd Agant

Division of Corporations, P.O. Box 6327, Tallahassee, FL 323{_[}%-(
FILING FEL: 825.00 ' - =
SIS (12110

160600 2343

[ ] relanive to rhe proper aitd coniplere perforinaice of nn: duties,
ccfg}d I am ggryr}u'g;u-' 1l o n‘f (fc(?e;)f the obliganions of nn: positjon ds regisigred ageu}« as pro
(!a e boy, £ i 1T H]

od jo

2

in
e

1BR chit
et

v -8

LS

r
m
O



