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

Pursuant 10 the provisions of sections 603.0114. Floridu |Staiutes, the undersigned limited liability

company subinits th?{oﬂou ing statement in order to change|its regisiered office or regisiered agent. or
both, in'the Stare of Florida

. Name of the limited liability company: MN AIRLINES, LLC

2. (a) Principal office address of limited liability company:
{(Note: MUST BE STREET ADDRESS) 1300 Carparate Center Curve
Eagan, MN 55111

(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX) 1300 Cotporate Cenier Curve
Eagan, MN 33121

April 16, 2002 44102000000971

3. Date of filing/rcgistration in Flonda 4.1 Document purnber

5. (a) Registered Agent and Registered Office shown on the|records of the Florida Dept. of State:

Regislered Agent: NRAI Services, Inc.

Registered Office Address: 1200 Scuth Pine Islanc Road
|
Ptantation, FL 33324

{b) Entcr namc of NEW Registered Agemt and’or NEW Registered Office address:

I
MNEW Regisicred Agent: COGENCY GLOBAL INC.

|
NEW Registercd Office Address: 115 North Calhoun St., Suite 4

(MUST BE FLORIDA STREET ADDRESS) |
Tallahassee JFL 323m

If the limited liability company is not organized under the law!s of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the reglstcrcd office
and the business office of the regisiered agent will be identical. Or, in the case of a Floride limited
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative voie of
the members of the timitedJability company or as otherwise provided in the articles of organization or

the opeilns agreeme the limited liabihity company.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: szs.‘loo

3 Iam gﬁzm; ngg- a"?: dccept the obligations o my posrrlon as regmﬁre agen{ as prawde - in
er gf?

INHS18(12/13)



