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COVER LETTER

TO: Registration Section
Division of Corporations

ICON EQUITIES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Greg Woodford

Name of Person

ICON EQUITIES, LLC
Firm/Company

8000 Norman Center Dr., Suite 860

Addresy

Bloomington, MN 55437
City/State and Zip Code

itigation@absoluteresolutions.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Kathy Clark t(BOO ) 587-43897
a
Name of Person Arca 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 Taltahassee, Florida 32314

_Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

14 $25 Filing Fee 0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY
both, in rﬁe State of

Pursuant to the provisions of sections 605,0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following sratement in order to change its registered office or registered agent, or

Florida.
Nams of the limited liability company: ICON EQUITIES, LLC
(b)

B
Muiling addrzsa of limited lidbility company:

2. (a)
Principal office address of limited (lability company:
8000 Norman Center Drive Suite 350

8000 Norman Center Drive Suile 350
Bloomington, MN 55437

Bloomington, MN 65437

MO8000003471
Document number

09/02/2008
Date of filing/registration in Florida 4,

3,
5. (8) ___
Registared Agent snd Regitered Office shown an the records of the Florida Dept. of State;
NRA! SERVICES, INC
Registered Office Addresy  (MUST BE FLORIDA STREET ADDRESS] :E'.'m ~a
— cD
1200 South Pine {sland Road —e S
ZE &
Plantation 33324 == & N
, FL © =, —_—
n ——_t
Ty _-— F""
® L% M
Enter name of NEW Registored Apent andior NEW Registered Office nddreas: ~., X
s & O
sagee R U
=

URS AGENTS, LLC

NEW Registered Office Address:
3458 LAKESHORE DRIVE

7132312

TALLAHASSEE
? it'is hereby confirmed that after
the busineas office of the registered

If the limited liability compeny is not organized under the:laws of the State of Florid
the change or changes are made, the Florida street address of the registered office an !
agent will be identical. g Plorida limited liabllity. company, it Is hereby confirmed that the chanﬁztds)
e of ttie membera.of the limited liability compauy or as otherwlse provided.in

was/were sutho “al

the articles gf-rg. ting_-ngre/aucnmﬁhe limited linbility éompary,
Chria Winkler

Prinicd or typed name of signes

J./‘/. _,/’{‘ /
SIW Wr suthqrizidrefPesentallve of & membar
1 hereby accept the intment as registered agent and agreetg act in this capacity. [ further agree to comply with the
pravi:{éﬁra of‘ fﬂ .iraidu?{ror:i;ﬁww {;:eg ;ror‘cr aﬁd complely p}c;;om 1) mp':fxr 3, ér?é I czn amiltar w'ttf lgnd accep!
the obligatiops of my positian-izs re I.rter'e agent as provided for in Chaptér 503, F;‘ Or, I{' this dovument ix being filed
to merely raflecfa %g@_m lﬁ._reg stered office address, ] heredy canﬁEm al the lmited fiability compary has Géen
tified | wriling of this ze.
Mﬁw{ﬁg‘; Clark, Asst. Secretary
Signature of ie:.)ﬂimf Agent
Division of Corporationas P.O. Box §327+ Taliahassce, FL 32314
FILING FEE: 525.00

{{(H20000204172 3}

INHS18 (2/14)



