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

gned ltmited Habl fi

co submifs the following stafement in order fo change its registered office or regislered agent, or boih,

Pursuant to r ﬁpr{‘av!sions of sections 608,416 or 608 508, Florida S!amre.r, the undersi;
Inthe S?:re ) ar dd.

DESPATCH GP, LLC

1. Name of the Himited liability company:

2. (8) Prinoipal office address of limited liabill 8680 207TH STREET WEST
O ot MUST B STREET ADDRESS -~ TAREVITE— — FN a0
(b) Malling address of limited liability company: 8860 207TH STREET WEST
{Note: MAY BE POST OFFIé BOX) LAKEVILLE MN 55044
04/28/2009 M0Q9000001583
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Reglstered Office shown on the records of the Plorida Dcpl. of State:
CORPORATION SERVICE coﬁPANy::

Registared Agent:
. > =

Registered Office Address: 1201 HAYS 8TREEY _ Zy'» ¥ T}

ek

Moy Tom T

(b) Enter name of NEW Repistered Agont end/or NEW Registered Office adidress: N i: ?_;.g;%,i
NEW Registsred Agent: NaUonal Gorporate Research, Ltﬁlné. _,:. el
_ ]

NEW Registered Ofice Address: i

. (MUST BE FLORIDA STREET ADDRESS) 615 East Park Avenus_
Tallahsssee JFL__ 32301

If the limiled liability company is not orgenized under the laws of the State of Florida, it is horeby confirmed
thot after the change or changes are made, the Florida strect address of the registered office and the business
olfice of the regislered agent will be identical. Or, in the case of a Florida limited liability compn 1t is
hereby confirmed that the change(s) wasfwere authorized by an affirmative vote of the members of the limited
liabil Sflcom pany or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.

{(Bigierors of & mowber or wllm/'ﬂbmmnllw of 0 member)

Patriok Peyton
"(Fﬂhted or yped nente of sigaco)
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com i? ons o] f’ lo ) {a 'pr co arc 2 or # o n; Jes, angog
t onis o on ﬁ% re ler
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e the
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