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SOoCRATES G. PAFPAIOHN
Ja¥y M. SHRIVER

LaARRY S8, HID®E
RanpaLL B NIKLSEN
Er1aTtEN N. OLLENBURG
DaviD A. GROOTERS
MAURY J. NOONAN

PAPPAJOHN, SHRIVER, EIDE & NIELSEN P.C.

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re:

LaAwYRES

108 EasT StaTs STRERT, SurrE 800
MasonN CiTy, JTowa 50401

September 12, 2013

No Snow One, L.L.C.

Dear Sir or Madam:

I am enclosing herewith for filing the following documents, to-wit:

1.

2.

3.

Cover Letter;

Statement of Change of Registered Office or Registered Agent 0

Limited Liability Company; and

M AILING ADDRESS:
F.0. Box 1588
MasoN CITY. 1A 50402-1588

TELEFPHONE (641) 4234264
Fax (641) 423-3145
PAPPAJOHNL AW, COM
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Check payable to Florida Secretary of State for $55.00.

After the above documents have been filed, please return to me a Certified Copy.

If you should have any questions or concerns, please let me know. Thank you.

DAG/ajh
Enclosures

Very truly yours,

PAPPA/

& NIELSEN P.C.



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiliry company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: No Snow One, L.L.C.

2. {a} Principal office address of limited liability company:_803 North Shore Drive

(Note: MUST BE STREET ADDRESS) Clear Lake, Towa 50428
{b) Mailing address of limited liability company: 803 North Shore Drive
(Note: MAY BE POST OFFICE BOX) Clear lake, Towa 50428
Aprdil 5. 2011 M11000001732
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporation Service Company
Registered Office Address: 1201 Hays Street
Tallahassee, Florida 32301-2525
P
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. . P om ““‘E"é
(b} Enter name of NEW Registered Agent and/or NEW Registered Office addi¢ss: =3
; ,..: -0 LTy
NEW Registered Agent: Steven L. Han@;;: oo .ﬁl'm
NEW Registered Office Address: 463 Haven Pointtb%ivé_g E 1
fMUST BE FLORIDA STREET ADDRESS) [ s

Treasure Island ®7 FL_ 33706
=
If the limited liability company is not organized under the laws of the State of Florid, it is BE’reby
confirmed that after the change or changes are made, the Flortda street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.
X ﬁﬂm '{‘ Lt Vol e S

Signature of 2 member or authorized representative of a member

Steven L. Hansen
Printed or typed name of signee

I hereby accept the appoiniment as regz'sfered agent and agree to qcet in this capacity. ! further a(?rqe to
comply ‘with the provisions of all stqtuies relative to the proper and complete performante of my duties,
and'lam familiar with and dccept the obligations of my position as registered agent as provided for in
Chapter 008, F.S. Or, if this flocument is being filéd 10 merely rgﬂect 7 c_lzagge in the registered office
addr _e{e?bi_cznf n that the limited liability company has been notified in writing of this change.

v

Signature of Registered Agent

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08})



