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COVER LETTER
TO:  Regstration Section

Division of Corporations

SUBJECT: RAZOR CAPITAL il, LLC

Neme of Limited Liability.Company
: . il

. mmrnwer Lt
N AL el - o

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fea(s)iare submitted for filing.

Please return all correspondence conceming this matter to the following:

GREGORY WOODFORD
Name of Person
RAZOR CAPITAL I, LLC
Firm/Company
8000 NORMAN CENTER DRIVE , SUITE 880
Addeess
BLOOMINGTON, MN 55437 e 03
[ frers -
City/State and Zip Code . . T
L = —
greg.woodford@razor-capital.com , copART e e f;:;,?~ ~o —
7 el *
E-mail address: (to be used for future annual ropor notification) R
L f_' -7 -P'
For further information concerning this matter, please call: C;":.i; - U
i Gl T
[r N Y
URS Agents C/O Kanetha Bishop at (800 ) 567-4397 ';i T oo
Name of Person Aren Code & Daytime Telephione Number
STREET/CQURIER ADDRESS: MAILI'3 ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Plorida 32314
Tallahassee, Florida 32301

Enclosed {8 a check for the following amount;
@ 325 Filing Fee _ 0 555 Filing Fee & Certified Copy
INHS18 (2/14}
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STATEMENT OF CHANGE OF REGISTERED OFFICE ©R REGISTERED AGENT OR BOTH FOR ..
LIMITED LIABILITY COMPANY '
Pursuant to the provisions of sections 505,0114 or 603.0116, Florida Statutes, the und d It
%gﬂgg the foffgwtng :!at‘er{r-em in order to change ity reg'ix!eg:d ‘:’ﬁg'uofreg",-;f:re?;g;:. on;irg:f{ Aia&l!‘ﬂ'ecg’pg,?g)}
1. Nems of the limited Lisbility company: RAZLOR CAPITAL II, LLC
2. (8) e
Principal office addreas of limited Habllity company: Mailing address of limiwed linbility company:
(Nere MUST BE STREET ADDRESS) {Netss MAY BE POST
8000 NORMAN CTR DR., 8TE 860
BLOOMINGTON, MN 55437
08/25/2010 M1000003771
Date of filing/registration in Flarida 4, Document number
5 (8)
Registered Agent and Repistered Office shawn on the records of the Florids Depl. of State:
CORPORATION SERVICE COMPANY .
Rogisiorad Office Addroas  (MUST BE FLORIDA STREET ARDBES:
1201 HAYS STREET G . 03
: R -
TALLAHASSEE py 32301 U
' , AR A s
@t o T
1y e
Enter name of NEWY Resltiscel Atent snd/or NEY Reshitored Offise 't:¢ess S (Tl
e AR
URS AGENTS, LLC c_:w.’ﬁ o
NEW Registered Offlce Addrers: . ?;:; ‘é’:.’
3458 LAKESHORE DRIVE
TALLAHASSEE FL 32312
If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
or changes are made, the Florida street address of the registered offico and the business office of the regletored
be identical. Or, In the case of @ Florida limited liability company,
he articl

it i hereby confirmed that the change(s)
horized by an affirmative vote of the members of the limited liability company or es otherwise provided in
t Z:f organizaz n or the operating agresment of the limited linbility company.
Si  a member or suthorized represcn

) Todd Anderson
Vo OTR membar - ¢ T e

[ Frinted or typed hame of signee
Ly
ragistered agept and a
statutes refative lo the gcf
atians a

}‘!

ee lo a-! In this capacity, Ifurther g,
he proper and com, IcFr erfor.qnee of my du

my position as re; i:lee-ufa ent as rgkaagjgf gg A
sflecl a change in the re,

LY

EJ‘J
f ling of thi¥ change,

a o aomg%v with the
tlas, gad Lam jamillar wil
r h-Lhgplér 603, F,
tered office adaress, | htreby vo
. Kanstha Blshap, Aust, Sacretary
‘Registored Agent

nd ac
' ‘ A
nﬁfm thaf ,h,'}gi-m”;a%;@l: ocument is bel, _jfe

INHS18 (3/149)

ility conpany has béen

Division of Corporationse P.O. Box 63“h Toliahassee, FL 32314
FILING FEE; §.::.00

{({H18000125589 3)))



