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Florida Department of State A %Jéi;;gédrnﬂ
Division of Corporations < )
P.O. Box 6327 o
Tallahassee, FL 32314 @ -
RE:  APIHoldings, LLC = T
Our File No. 26,633-00 - o oF
No
o

Dear Filing Clerk:

Enclosed please find a Statement of Change of Registered Office or Registered Agent for the above-
named entity. Ialso have enclosed a check for $25 in payment of your filing fee. A duplicate copy of the
Statement is included for file stamping.

Please return the evidence to the undersigned after the filing process is completed. If you have any
questions, please do not hesitate to contact me.

Sincerely,

Chris A. Ingvalson, Paralegal, for

LARKIN, HOFFMAN, DALY & LINDGREN, Ltd.
Enclosures

cc:  Jeffrey D. Cahill, Esq.

793132.1



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submits the ollowing statement in ovder to change iis registered office or registered

agent, or both, in the State of Florida.
API Holdings, LLC

1. The name of the limited liability company is: _
2. The mailing address of the limited liability company is : 2577 Sean’s Way
North St. Paul, MN 55109

M01000002356

10/22/01
T T T 4 Document aumber

3. Date of ﬁlirig/registréﬁon in Florida
gent and the registered office address as shown on the records of the

5. The name of the registered a
Florida Department of State: =
Corporation: Service Company pe i et
) Name - Ee (r:; -
1201 Hays Street I =
T Address _ g—fi‘%’ g
Tallahassee, FL 32301-2525 e P
Tlty, State and Zip N s ZE v
6. The name and address of the new registered agent and/or office: _g'_ = fm,_?;
e’ ™
SR -t

Joseph Gilbert

_ Name
170 SW 52nd Terrace
Florida street address (P.O. Box NOT Rceﬁtébté)’ 7

pr. 33914

City, State and Zip
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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
ded in the articles of organization or

the members of the limited liability company Or as otherwise provi
the pperating agreemeft ;of the limited lighility comnany,

Cape Coral

Joseph Gilbert
is capacity. I further agree to
duties,

(Printed or typed name of signee) ) )
T hereby accept the appointment as re istered agent gnd agree to gct in thi
comply wit, tﬁe proyfgions of ail starufges 1_”(:'lm;i1a'§r to the pr%@r and complete performance of my,
and'l am familidr with and decept the obligations of my position as registered agent as provided for.in
"S. Or, if this document is bein Jiled 6 merely reflect a cﬁa;glgga i the registered office
liability company has been nolified in writing of this chinge.

(Signﬁ! of & member or authorized representative of a member)

Chapter 008, !
add T hereby conjiim thaf the mited
(SEWG 0f Registered Agent) Ce
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHSL8(10/99)



