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FLORIDA DEPL\RI MENT OF STATE
Division of Corporations
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EAGAN, MN 55121

July 26, 2021

SUBJECT: GOPHER RESQURCE, LLC
Ref. Number: M 10000000308

We have received your document for GOPHER RESOURCE. LLC and your
check(s) totaling $60.00. However, the enclosed dogument has not been filed
and is being returned for the following correction(s):

The torm you submitted is for a FLORIDA LLC. but your entity is a FOREIGN
LLC._Blease complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your liling will be considered ab :

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 021A00017109

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Rewisttzhon Secuon
Division of Comorations

SURSECT: Gopher Resource, LLC o

same of Forelgn Limuted Lalalny Company

Dear Siv or Madam:
The enclosed application, cerineate and fecis are submitied Ko Olimg.

Pleisse retum all cosrespondence concerning thiz maiter w ihe following:

Jan Cummings

Naine of Person

Gopher Resource, LLC

Firm/Company

2800 Lone Oak Parkway, Suite 140A

Address

Eagan, MN 55121

CiveState and Zip Code

jan.cummings@gopherresource.com

E-mail address: (10 he used for futare annual report nottfication)

For turther mformaiion concerning this matier. please call:

Jan Cummings atr 612 405-2238
Namc of Person Arew Conde & Daviime Telephone Nunber
Mailing Addiress: Street Address:
Regisiration Scetion Registration Section
Division af Corporations Division of Corporanons
.00 Box 6327 The Cente of Tallahassee
Tlubassee, FLL 32314 2415 N Monroe Sirecet, Sulie 110

‘. . -
Vehintianaos b LS s0a

Enclosed is a check for the following amaunt:

UJS25 Filing Fee 3 330 Filing Fee & oJ 8§33 Fiting Fee & = Sel Filing Fue
Certilieate of Staus Cerniified Copy Cortiticate of States &
Certificd Copy
CRIFOSS iy {$60 fees paid previously)



s .-\l"f"l-l(_‘.-\TlU.\ BY l-'Oi{HGf\’ LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY. TO TRANSACT
BUSINESS IN FLORIDA on 3 06
2\ i‘ll‘\(:j E_"- AR -

SECTION T {1-4 must be completed)

cart ool L . : . .

Stute GOPHER RESOURCE, LL.C

Enier new principal office address, i applicuble:

(I'rincipal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, ifapphicable:

(Maiting widdress

MAY BE A !USI OFFICE BON)

M10000000308

-

2. The Florida document nember of thiz limited ltabiiity company 130 _

3. Jurisdicuon of its orgaiizanon: Delaware
1/20/10

<. Date authorized o do business in Florida: .o

SECTION T1(3-9 complete only the applicable changes)

XooNew name ef the Hmued Habilny company:
anuest contain CLimued Lizbiliee Company, -~ “LLL.CL7or "LLOC

(i e unavailable, enter aliemate name .ldopl\d {07 the purpose of ransacting business in Florida and attach 4
copy of the wrstten consent of the managers or managing members adopting the aliernate name. The ahernate namy

must contain "Linnted Liabitity Company,” “LL.C 7 or LIC

T amending the registered agent and/or registered officer address onour records. enter ihe name o the new
r_t:yﬂ:.rcd agent and’or the new registered office address here:

Name ot Nesw depistersd Avent; ,_Bnan Leen

New Repistened Oflce Address; 6505 Jewel Avenue _—
Evier Florida Srreer Adidross
Tampa . Florida 33619
(v A Codve

New Readstered veonts Nionpnere, ::"E"h‘\! 1],\(‘ Beoysiered Ageni;

At e -
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oy prany viony (u W osiaines uf.rnl He HJ:“."ru')m and kun"r" SIS NG L AT FITRINNY S AR Y L H P NI TN
Sgaifons of By position as regisiored agens as ;NU\ 1 lt !forin (.'h.'p.'ur LAY H: i ]1'\
!rf( o o u( roflect a change in the regisicred otffec address, i I cegiens dhai e fimied

uu.’ O the e
Jocument s e
fadilioe compurny hezx boen motizied in ver ieing cf thix L)'J:mg: .

If Changing gent, Sipnature of New Repitered Arent
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Hothe amendmont g

g mrsdiciion of oroamsanon, maesie e urisdicinen

'
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Brian Leen

RAadd

6505 Jewel Ave., Tampa, FL 33619

Wayne Vespoli

—Remone

“iAdd

2900 Lone Qak Pkwy, Ste 140A, Eagan, MN 55121 X

: Add

e e _ ZRemove
“iAdd
[CRemon e
e L BT E!

—Kemos s

Attached 15 a certiticate, 1 required: no miore than 90 davs obd. cvidencing the
ateremienioned amendmentes, duly amtheniteated by the oftic] havine custody of recerds i ihe

wrisdiction under the Jaw of which this entity is organized.
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Typed or printed name of signee

Brian Leen

Fiting Fee: 32500
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