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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
b LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608.418 or 608 508, Florida Statutes, the undersigned limited Kabili
f;??easr:i‘); fé“g]""ﬁ‘i:; ’{?gdﬁllowmg statement in order lo change s registered office or regisiered agen, or both,

1. Name of the limited liability company: A1» Reeovesy Manugement LLC

2, (2) Principal office address of limited liability company: §40 Mendslssoha Ave N

[+
(Note: MUST BE STREET ADDRESS) Golden Valley, MN §3427 o
(b) Mailing address of limited liability company: 640 Mendslssohn Ave N
(Note: MAY BE POST OFFICE BOX) Colden Yalley, MN 55427 o
<
4/14/2008 M08000001795 - __m"?*,f% ) /E‘
3. Date of filing/registrution in Florida 4, Document number 13;(2‘ C.’; (
, _ ‘ A A
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statef, %, » %
ra
Registered Ageni: ; NRAI Services Ing, 9‘:‘\9‘ fp
vy,
Registered Office Address: QIWM e
: Weston, FL 33331 . e
7
(b) Enter name of NEW Regjstered Apent and/or NEW Repistered Office address:
NEW Regisiered Agent: C T Corporation System
NEW Registered Otfice Address: 1200 South Pine [5land Road .

(MUST BE FLORIDA STREET ADDRJISS)

Plantation - ,FL 33324

If the limited liubility company is not organized under the laws of the $tate of Florida, it is hereby confirmed
that after the change or changes are made, the I'lorida 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, itis
hereby confirmed that the change(s) was/were authorized bfy an affirmative vote of the members of the limited
liablhg company or a3 otherwise provided in the articles of organization or the operating agreement of the
li lapility comppany.

1]

(Signaturs of u membwr or aulharizud TepresenWlive of 4 member)

Miplagl Malear), B F

(Printed or typed name of signee)

I hcrfby a&;ce#{ the appointmeat as registared agens and agrae 10 aci in this capagity. 1 further agree to
*?{I! tne provisions of all starules relative 1o the proper ard complele pérformange of my dylies, an

Uigr with and accept The ob Eggmmsu oD sition 3s mga.s;:erga agerit at grovi wd for in
2 fiia f

F)
he iptey 608,
this document | b‘ in to merely reflect a change in epistared office address, 1 ﬁsregy
I The Timited liabilioge %‘ bauan nglified | 'Mhs i €.
; imited Yal cqmany as yédﬁ{{bnﬁ w5 chang
Assistant Secrelary

C
Division of Corporitions, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: £25.00

INHE18 (05/08)

FLOIS - SVW2T1006 C T Sysmem Onling
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LIMITED POWER, OF ATTORNEY DB, o
0 o <o B O
NOTICE 18 HEREBY GV THAT £Tles RUEOVBY (Gl 5 B
; L incorporated under the laws of the state of A/ unese ko and the gh

or indireot owiisr of the subsidiary catitics, doos hereby appoint Josanc Nelson and Michele Miller, E‘%},
employses of €T C‘orporﬂﬁaiizd acting solcly in the capacity as coployees of CT Corporation, us ‘2,.
attorney-1n-fact for the [ toactforthe _ L& € andinthe

£ £ '3 name for the Timiled purpases suthorized herein.

The b L € und the kubsidiary entities listed, having taken all necessary staps to
suthorize the changes, hcl'ebz.gmnts its artomey-in-fact the power to execute the documenty necessery
to change the LiL ‘s and the subsidiary entities® registered sgent und registered office, or
the ugent and otticc ot similar import, in any state to CT Corporarion, as dircoted and authorized by the

% i = « The allorhgy-in-fact will not make sech changes without the prior spproval of the

In the execution of any, documents neuagsary Yor the yols, limited parpoke, set forth hevein,
Jeanne Nelgon and Michele Miller shall exercipe the power of Vice Pregident, Seerptary and/or
Manager.

This Powcr of Attorney expires when revoked by the undersigned.
IN WITNESS WHEREOF the undersipned has executed this Limited Power of Attnmey of

this _ /@ day of febiwary 2089,
' ‘{"f p,lpec-v%ﬁ-*y /ﬂawﬁL e ‘. Circle Stutes to Change

Alpalen Kooticky N. Dakowm

CP ame l @ 1.ouinlans Ohis

/ / E Askzonn Mylhe Ckinhunia
w -t ﬁﬂ'ﬂf_& 14 4 A Marytand Qregan

Bignatwre and Tite . Coliomix Matsuchats vonmsy vty
Culandy Michigan Rhaodu Island
t‘amnccelou Minnesgin S. Curnlina

Sworn to before methis &7 _day of Peluwary Miraini S Rako
Disriet of Cohsmble  Missonri T newact

F@b)ow‘ly , 20 0? . . Maniuns Tanir

Gourgin Mubraeka Litwh

L] ’ * . Y 5
M F‘% C Lo Hanalt Nevacn Vermual
e T B L 11 e N e I g e K e e
No@‘y Public Winwk Nuw Jvisy Washingron
g e Cdi'l’;\ 5 JAF'l‘ {; é e Indiana New Mexien W. Virgdak
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