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COVER LETTER :
TO Registration Section
Division of Corporations

SUBJECT: Advantage Holdings MN LLC

Name of Limited Liability Company
Dear Sir or Madam:

- — - -

Please retum all correspondence concerning thls matter to the followmg

-— T —

Sean Emerick
Name of Person

NRAI Corporate Services, Inc.
L Firm/Company

- 101 W. Vandalia St., Suite 245
Address

Edwardsville, IL 62025
City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail
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Sean Emerick

at(_ 618 ) . 656-3791
Name of Person
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- Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
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Enclosed is a check for the following amount o
.$25 Filing Fee

|:| $55 Filing Fee & Certified Copy
INHS18 (5/08)

_ The cnclosed Registered Agcnt/chlstcred Ofﬁcc Change and fee(s) are submltted for filing.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH POR LIMITED LIABILITY COMPANY

Pursuant m the prov!s'fons of ections 608.416 or 608,508, Florida Statutes, the undersigned limited

- Hability co 1y submits the })Howing statement in order & change its registered office or registered
r

" of the membe

agent, 'or bo h fr.t the State of Florida

1. Name of the limited liability companty: _._&DMANIAG_E_HQ_Q[NG_S_MN,_LLC____

2. (a) Principal office address of limited liability company:
ofer T BE STR DD

St Louis, MO G3144
{b). Mmlmg address of limned hablhty company ‘ :

. MAYBE P EICEBOY) - 26258 Broniwood Bivd, Sulte 103 .

B = - < S Toue MQ 63144 =~ — = -
08/06/2001 - M040D00003144
. 3. Date of filing/registration in Plorida 4. Document nyraber <
4
e

5. (&) Regtste.red Agent and l?.eglstered Office shown on the records of the Florida Deﬁi'ﬁfStaﬁ -
e = C: 1

Registered Agent: » . \
* Registored Office Address: 1200.South Pine lsland RSa®. _ ~
Plantation, ¥ 'mm i"i’"’r
. Ui E R
on @
(b) Enter name of NEW Registered Agont and/or NEW Registered Office address Sﬁ, n
NEW Registered Agent: NRA| Services, Inc,
NEW Registersd Office Address: 2731 Exagutiva Park Drive. Sults 4
MUS FLO ETADD
Westfon. ' FL33331

If the limited Lability company is not organized under the laws of tho State of Florida, it Is hereby
confirmed that after the change or charégus are made, the Florida street address of the registered offlce

- and the buginess offige of the registere aﬁ_\ent will be identical, Or, in the case of a Florida [imited

at the change(s) was/were suthorized by an affirmative vote
the limited Hability company or as otherwise: provided in the articles of organization

.or the operalinlg agreement gf-the limited labifity company, . -7 - . -
\ .

Signativeoimmember oMo ed epresenpsive of § member
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%5““"“‘“’”“5'“‘”“ AETE Saan .. Emerlck, Asst. Sac.
Diviston of Corporations, P.0. Box 6327, '[‘nllnhnssee, F'L 32314
FILING FEE: $25.00

ligbility comp nyi_xtis hersby confirmed
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TNHS 18 (05/08)




