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STATEMENT CF CILANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Fursuent to the provistons of sections 605,01 14 or 603,61 16, Florlda Statutas, Hie undersigried Hndhed labilitp ompany
.}{;&:rzgs the following statement Int order lo chonge Iis regtstered ffice ar-rugivtared agent; or Both, in, rlre State of
orida. ) ' '

Fiberstar Production-L.LGC

1. Namo of the limlted Sability company:.

2. (0) . ®
' Prinoigal offiz addrens of nifted TabHity company: Mufling addresy.of United diahility. company:
(Noter-MUST BESTRERT ADDRESS) (Nafs MAE BEPOSTOIHICE KOX)
713 84 Grolx Sfreet 7138t Croix Strast
Rivar Falls, Wi 54022 River Falls, W1 54022
14 8)‘2(}14 114000178088
4, Dade of filing/reglitration [n Florlda 4, Document nomber
5. (8} . _ s
Reglstored Agit ad Reglstorad Offles shown on tha reeandz.of the Flos teln Dapt. of Statet-
"Mich: oo I3
Mark St. Michal _ ' g S
Roglstecod Oftiee Addraxe 1A TADDR ;; Li! m
1700 County Road 833 _ oS
Tl P
-Clewiston . },L33440 R
T N u.: ,am :z.
® T o
" Entor naw of NEW Reglaticed Axens aior NEV-Keatuerel Offica 1gdrese? e R
2 oo o~
: : MR X
Unigsarch, inc.
NEW Regintored Dffice Adideay:
185 Office Plaza Drlve
Taliahassee . Fh3230ﬁ

If the limited Habllity company Is hol prganized Under the Jaws of the State of Plorida, It is horeby confirmed thit after
{he change or ¢hanges are made, the Florida street addrest of the reglstered office and the business afflce of the regixtered
agent will be (dentical. O, in the cage of a Florida limited liability company, it s hersby confltmed that fhe chaoge(s%
_:;as/ww?.auﬁ}ilz;ad n affirmative vote of the members of the limfted (fability company or as otherwise provided {n

¢ articlod pfatganitafio;

Seott Riser, CFO and Manager

the operating agrasment of the limited llabllity company,
Signature of & mersber or autherbod raprescnistive af & member Brinted o typed tums ¢f 3igiies.
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I Keraby aecepr the appofmbient as vegistered ageni and agree to aci in this eapacity. 1 fiwther vgrie (o comply with the
g 'xgp 4 7 g 0, af pgin‘ g, c{r-td [ am fc-rrmr'h‘ar wfrﬁ E';nq[ gecept

provigions of al! sfatuwtes velative tq the praper and comple g

_ nce of m
the obligations af my pasition gs ragistered apent s provide é(orir;sz tar 555. I‘.fﬂ g;a{{.;:hls dogument Is peirig flled
o

reby.confirm that the bility company ke beefi.

1o meraly reflect a Aupee in ine registerad affive addvass, 1
nolifle ‘iffi 1£1ﬁngaf f[ré c;mnge. & o
P N Al

“Slqnmm of Hegistered Agent Susan Erickson  Assistant Secretary

Division of Corparatisuze P.O, Box 6327+ Tallahasaee, FI, 32314
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