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

Pursuant to_the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
any submits !hi_{‘aﬂowmg statement in order 1o change its registered office or registered agenl, or
bothp in the State of Florida

1. Name of the limited liability company: LTF LEASE COMPANY, LLC

2. (a) Principal office address of limited liability company: 2802 CORPORATE PL
(Note: MUST BE STREET ADDRESS)

CHANHASSEN, MN 55017

(b) Mailing address of limited liability company: 2302 CORPORATE PL
(Note: MAY BE POST OFFICE BOX)

CHANHASSEN. MN__ 85017

May 15, 2017 L17000106807
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAI Services, Inc.

Registered Office Address: 1200 South Pine Island Road

Plantaﬂon FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: COGENCY GLOBAL INC.
NEW Registered Office Address: 115 North Calhoun St., Suite 4 Yy
ST BE F1L.ORIDA STREET ADDRESS, -
Taltxhuie .FL 32331':

If the limited liability company is not organized under the laws of the State of Florida, it is hereby‘
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regist ent will be identical. Or, in the case of a Flonda limitéd:
ligbility company, it is hereby confu'med t the change(s) was/were authorized by an affirmativeé vote of
the members of the limited llablhty company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company. , &

w

1S/ James Spolar
Signature of a member o authorteed representative of 8 member

James Spolar i
Printed or typed name ofsipeel

I hereby accept the as registergd agent nd a ee !a cl in I [{
% ii’ ’” sl re cfmf y ' coml?;' ifé %anm iy ﬁgso
!erﬁ 7 s‘ ept the obligaio Pa/"” ﬁ° ¢ R s

i erely reflect s chan e in !
oonﬁ 1t Tmued Fq ty company hgs en notified in wrtrmgg this change

Signature of Repistered Ageat Sean Honan, Assistant Secretary
Division of Corporztions, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIE (12/13)



