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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Poluris Industries Manufcturing LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Plcase return all correspandence concerning this marter 1o the following:

Rebecos J. Sullwold

Neme of Person

Polavig Industries Inc.

——y
=
T m
. g}
Fim/Compuny :;;ﬂ
>
2
2100 Highway 33 m-<
Addrem ™ o
o
et il
3%
Madina, MN 55340-9770 g
City/Stato and Zip Cark: ‘gm

becky.sullwold@polarisind.com -
E-raail address (to ba Gaed for Mirure annuAl repor nobReation)

For further information concerning this matter, please cull:

Kathlecn Healy at( 612y 852-1285
Name of Person ’ Arca Cods & Dayticne Telephone Number

STREET/COURIER ADDRESS: )

MAILING ADDRESS:
Reglstration Section Registration Section
Divigion of Corporations Dlvisian of Corponations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Talluhassae, Florida 32314
Tallahassee, Florida 323G

Enclosed is n check for the following amouvnt;

[] 825 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18(5/08)

FLONS - RSNTIZE0P C T Byaveri Owine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RRGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersipned limited
liability company submits the following statement in ordey !, ] i2 z
agent or boih lf]rlt e Bt o ﬁzjf; low! 2 ment in ordey o change iis registered office or registered

1. Name of the limited liability company: Polaris Indugtcies Munufacturing LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

2100 HIGHWAY 55 MEDINA MN $5340-9770

(b) Mailing address of limited liability company:

(Nute: MAY BE POST OFFICE BOX) Same

§G/25/2001
3, Date of filing/registration in Florida

MO1000002408
4, Document number

—

o]
5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of ;m: g
o
-y
Registered Agent: CORPORATION SERVICE COMPANR T 11
oo}
Registered Office Address: 1201 HAYS STREET wi N
TALLAHAZSEE FL 323012525 U4 .mh 3 o
. I:\"t@
- E
— @
(b} Enter name of NEW Repistered Agent and/or NEW Registered Office address: gg o
o Tis!
NEW Registered Agent: C T Corparation Sysiem 2 o

NEW Registered Office Address:

1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation, JBL,33324

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 Plorida 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
ilability company, it is hereby confirmed that the change(s) wus/were authorized by an affirmatlye vote
of the members of the limited ljabili

ty company or as otherwise provided in the ardcles of crganization
orthe op@g agreement of the Jim Ity company.

Signature of uw or suthor(zed represenistive oy member

Jeunne Nefson .
Printed or typed neme of sighes
£ hereby acce
v w
Hi
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is capapity. I
complete ag-orr%anbfg

“’i?%’m gg{ with o ﬂ tﬁepu e 0hli a;;on position ag regiitgre en mprolgifai;ﬁrg%io
iy s G e st et e el
CT Corporation Bystem , A . St t S ta
= : Sgistant »acre ry
Division of Corporations, P.C. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHS 18 (05/08) MIChe!e Mi”er

FLOYS - 05092000 € T Syvims Outins ASS|Stant Secretary

a31d



