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PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

October 20, 2006
FLORIDA DEPARTMENT OF STATE

Type of Filing: CHANGE OF AGENT

MP NEXLEVEL, LLC

Subject(s):
STATEMENT OF CHANGE OF REGISTERED OFFICE / AGENT

Form(s) Enclosed.

Supporting Document(s). NCNE o2
Check Enclosed: YES - CHECK# 24626 FOR $25.00 = 25

Return Via: REGULAR MAIL - SASE ATTACHED % é?j -
Filing Method: ASAP .;.,1 :gf;:l

ab{ty

61:¢

PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

PLEASE RETURN TO:

Please call me at 1-800-227-1256 if there are any questions.
Thank youl!

Melissa Hobbs




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
‘ollowing statement in order to change its registered office or registered

liability company submits the 1'[
agent, or both, in the State of Florida.

MP NexLevel, LLC

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 500 County Road 37 East,

Maple Lake, MN 55358

11/19/2003 M03000003878
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

CT Corporation System
Name
1200 S Pine Island Rd
Address
Plantation, FL 33324 = =2
City, State and Zip = fggg
o ¢
6. The name and address of the new registered agent and/or office: g Ex
. o ;71 %i -
NRAI Services, Inc. “1 {-}fcr"_]‘
Name = };% o
2731 Executive Park Drive, Suite 4 RN
N oL
Florida street address (P.O. Box NOT acceptable) - 2=
O o

FL 33331
City, State and Zip

Weston

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
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

%gnaéure of ﬁ member or authorized representative of a member)

Lawrence Pribyl, Manager
(Printed or typed name of signee)

[ hereby gcceﬁ:t the appointment as re%r.r‘ster d agent and agree to gct in this capacity. I further agree to

comply with the provisions of all statu eg relative to the proper and complete ierformance of my duties,

and I am familiar with and accept the ob lzga_nons of my position as registered agent as provided for in

Chapter 805, F.5. Or, if this document is _em%"* filéd 16 merely ﬁg/fecr a change in the registered office

% ress, 1 hereby confirm that the limited liability company has been notified in writing of this change.
ervices. Ing.

Signatire o- egistered Agent)
Melissa Hobbs. Assistant Secrefary .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS [8(10/9%) FILING FEE: $25.00




