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9/27/2013 14:15:55 From: To: 8506176383

COVERLETTER
TO: Registration Section
Division of Corporations
ioCom,
S CT: Cardi L.c

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this mattar to the following:

Anns Zicbell
MName of Person
Medrronic, Inc,
Fim/Company
710 Meduronic Parkway
Address

Minncapolis, MN - $3432-5604

City/Sinto and Zip Code

mary_jo.j.holupchinski@medtronic.com ’
E-mail address: (to be uiad Jor loture annual repart notiication)

For further information concerning this matter, please call:

Anne Ziebell ‘e 763 y 305-2916
a
Name of Perzon Arca Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisioa of Corporationa
Cliflen Building P.Q. Box 6327

2661 Exccutive Center Circle

Tatlahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certifted Copy
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

j"ugsrg?t to the pro};rslc;nst of sgcrions 6?81416 cf)r 608. JSOBI Ffﬁrida Srrarutes‘ rhedu%erslgned lrr:ures
iability com, mils thé following statement in order 10 changa its registered offics or registere
agent, or oﬁa in the State of F[I?mda & " g &

1. Name of the limited liability company: CsrdisCom, LLC

2. (a) Pnncnpal office address of limited liability compsany: 1980 Cenmury Blvd.
T ET ADDRE Cheahussen, MN 55317

o
3

(b) Malling address of limited lisbility company: 7980 Century Blvd. e w5
(Note: MAY BE POST OFFICE BO. Chanhassen, MN 35317 =
RETE e
;“ ":; {—c’l rres ;
01/17/2001 M0100000013 1 D 0 e
3. Date of filing/registration in Florida 4, Document number ) ;‘F ;_;___!
5. (a) Registered Agent and Registered Office shown on the records of the Plorida Dept. 6?‘-8&&:3 £
Registered Agent: . Lauls C. Cosenting =r
TR
Registered Office Address: 170 Celestial Way, Unit 4-4
' Junte Beach FL 33408
(b) Enter namc of NEW Repistered Apent and/or NEW Registered Office address:
NEW Registered Agent: € T Corporation Sygtem
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation - F1, 33324

If the Jimited liability company is nat organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of ths registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confi rmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the artic(es of organization or
the operating agreement of the Jimited liability company.
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Divisien of Corporations, P.O, Box 6327, Tallahasses, FL 32314
: FILING FEE: §25.00
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