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To: Florida Secletary of State  Pege 2 of 2 2020-05-05 13:00:04 EST 17702201943 From: Tried Professional

(1120000132481 3)p)
STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statues, the undersigned limited liahility company
submus the following siutement in order to change iis registered office or regisiered agent, or both, in the Stawe of
Florida, '

o s MINNESOTA LIMITEDR, LLC
[. Name of the limited liabtlity company: -

2 () (b)
Principal office address of limited liability company: Mailing addiess of limited lubility company:
(Note: MUST BESTREET ADDRESS (Note: MAY BE POSTOFFICE BOMLY)
8830 Crawfordsville Road 3100 Itersiate North Circle, Suite 150
lndianapolis, IN 46234 Atlanta, GA 30339
DA2R2011 M11000003286
3 Date of Kling/registration in Florda 4. Document number
5. (1)
Registered Agent and Registered Oftice shown on the records of the Florida Depi. of State: ~
C TCORPORATION SYSTEM §
Huegistered Office Address  (WUST BE FLORIDA STREET ADDRIISS) T ;"E
—
1200 SGUTII PINEG ISLAND ROAD |
341
Planation 3334
L =
(b) . (%

Enter tnme of NEW Registered Avent mdior NEW

NRAIT Services, Ine.

NEW Registered Ottice Address:

1200 Sauth Pine Island Read

Plantation 1334
FL

If the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

isfW. Thamas Newell W. Thomas Newell

Signsture ol & member or vuthorized representative of o member Printed o tvped name of signee

I herehy uccept the appoiniment as registered agent and ugree (o act in this capacity. 1 further ugree o comply with ihe
provisions of all staniies relative 1o the proper and compleic performance of my dusies, and ] am Jamidiar with and accept
the obligations of my: position as registered agent as provided for in Chapter 603, F.N. Or, if this document is being fiéd
for merely reflect’a change in the registered uﬁ}ce acldress, Thereby confirm thar the limited Tiability company has béen

ratified in writing of this change. :
B NRAI Serviees, Inc. ﬂiﬂr@%"‘

Signature of Registered Agem

Division of Corporationss P.O. Box 6327e Tallahassee, FE. 32314
FILING FEE: $25.00
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