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

:mﬂm Provid! 1 !
At an submllgtm of.f ions 6084 60r606‘j'

08, Florida Statutes, the wndersioned I:mzred
the i}
agent, orb mthesmeo ‘,_@ Tapie siatemant i or

er to change iis registered office or ragistared

1. ‘The nzme of the limited lisbility company is: MES nsyancs Agency, LLC

2. 'The mailing address of the limited liability company ia : 10900 WAYZATA BOULEVARD
MINNETONKA, MN * 35305

91072001

MO0100000203¢9
3. Date of filing/registration in Florida 4. Daocumont number

3. The name of the registered t and the segistered offi the recards of
losids :nc%lufStat:gm segistered offive address as shown ou the recards of the

Comparation Sarviee Company
Name
1201 Hays Street
Address —
Tullsbusswe, FL 32301-2325 > g?,
Galy, S@ie and Zip ";'- < =z
6. The name and address of the new registered agent and/or office: = . =
o NNy —
i
C'T Corporation Systan @- 7o
Name me = g
1200 South Pine Jaland Rood ;‘1_ :,l =z
Florida street address (P.O. Box NOT gcceptabls) o= P
DF
Plentation FL 33324 gm w

City, State end Zip

Ifithe limited Bability ¢ 13 ot o under the Jaws of the State of Florida, itis bereby
ConDrtac it & ot T g O sbomocs are suader the Ploril gimct address o Py
mdthe businc.ss oﬁlc.cofﬂw;regn

e s T e S e
it ia sonfinne ¢ ' c
of the m&f”f mof the hmﬂc}él Lability o a_r]?r oras %ethe.rw:se provided in the atticles of organiesation

ar the oporating agreement of the lumti! Y GOMpPAny.
(Sighatare af g member or authoeized rpraseniaiivi of ¥ memtier)
Rebeccn Beooks, Attorpey-in-fact

(?mledortypedumu ol siggnee)
- £ ct!n [ ta
- ”‘fa'"%ﬁ' .%F mn i
r X g bfgna a m; h ffe ,,
m o :hc ty compiany 2eh nolifié m

ofhgumd

Assiatant S'ncrd -
rvision of Corporatons, 1.0, Box 6327, Tallshasses, FL 32314
" FILING FEE: $25.00
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