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COVER LETTER

TO: Registration Section
Division of Corporations

surleCcT: Esplanade Partners, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for {iling,

Please retum all correspondence concerning this matter fo the following:

Alice Campbell

{Name of Person)

Gray Ptant Mooty

(Firm/Company)

80 S 8th Street, Suite 500

(Address)

Minneapolis MN 55402

(City/State and Zip Code)

For further information concerning this maiier, please call:

Alice Campbell at(612  y632-3031
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: 'MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Bailding P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{1$25 Filing Fee' ' $55 Filing Fee & Certified Copy

INHSI8(8/05) . -—
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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 wundersigned limited
Hability com’pany subprits the [{;oﬁowing statement tn order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Esplanade Partners, LLC

2. The mailing address of the limited liability company is :

7760 France Avenue South, Suite 1020, Edina, MN 55435
February 2, 2005  MO5000000634
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:

Thomas E. Miller

Name

4201 GULF SHORE NORTH, #1103
Address

Naples FL 34103

Cily, State and Zip 2 %m
6. The name and address of the new registered agent and/or office: 5 Eégé
- ™
' —4
Thomas E. Miller = =22
Name %;‘3
4601 Gulf Shore Bivd. #24 = a0
Florida street address (P.O. Box NOT acceptable) z B2
— arn
Naples FL. 34103 - &
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 authortzed by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
ot W&ti\r@/g{ggrjeﬁm of thy, fighied Liability company.

tive of a member)

(Signature

a mefnber or authorized represe

Michael N. Garvin, Member
{Printed ar typed name of signee)

7 her;&b 'y & C{%DI the a
I

ointment as registered agent and a
comply with the rowp %n of alf Stalules reé g
and { am jami

, ree 10 gct in his caépa i1y, T further agree to
) 5 relative ta the pr(f?cer a comgiete rio

F WA and decepr the obligations 0 G
Chapter LO8, a

: < ; rimance of uties,
it my position as registered a

L I8, Or, if this dogument is‘§ez£1§3§xled !3 %gre[y ¥ g

I bgreby confirm i

1f as prpwge%i’ oy in

12N, ect'a change in the regi tﬁredo ice
address, %r ai the lumrei z ity compary fas been notificd 1n writing &f thi

{Signature of Registe gent) Thormas k. Miller ;

5 change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI8 (8/05)



