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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 603.0114 or 603.0116, Florida Stamtes, the undersigned limited liability compuny

submits the foliowing statement in order o change ifs registered office or registered agent, or both. in the State of

Florida.
Lavall, LLC

. Name of the limited liability company:

2. (a) (1))
Principal office address of linited liability company: Mailing address of limited lability comgpany:
(Note: MUST BE STREET ADDRESK) (Note: MAY BE POST OFFICE BOX)
19198 Ismay Court 19198 Ismay Court
Lakeville Minnesota 55044 Lakeville Minnesota 55044
03/09/2018 L18000062415
3 Date of filing/registration in Florida 4, Document number

5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office showat on the records of the Flotida Dept of Stase:

13302 WINDING OAK COURT

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
SUITE A

TAMPA ;133612

+, Registered Agents Inc.

Enter name of NEW Registered Agent and‘or NEW Registered OfTice aldress:

7901 4th St N

NEW Registered Office Address.

STE 300

St. Petersburg 1,33702

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 Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the “LILSE—W orgaMiZYn or the operating agreement of the limited liability company.

lean, Tavk, Riley Park

Signawire of a membet or authorized representative of a member I'rinted of typed name of signee

] heveby accept the appointment as registered agent and agree io act in this capaciry. 1 further agree to comply with the
provisions of all statuies relurive to the proper and comp.’eﬁ! performance of my duties, and I am Jamiliar witn and accept
‘the oblivations of my position as registered ugent as provided for in Chaptér 603, F.8. Or. if this document is being filed
e merely reflect a change in the regisiered office address, I hereby conjﬂm that the limited Tiability company has béen

nalifjed writing of this change.
¥ \Nf{—»-' Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corparationss P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
ENHSIS (2714)



