r

3/4/2016 9:35:04 AM From: To:

Divigion of Corporations

8506176383( 1/2 )

Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document,

A TRNIMAM Y

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

(((H[16000056468 3)))

MM

H160000564683ABC3

page. Doing so will generate another cover sheet.

IR A

From:

Division of Corporations

Fax Number {850)617-6383

Account Nawme ¢ C T CORPORATION SYSTEM
Nhccount Number : FCAQQQ0C0023

Phone {850)205-8842

Fax Number (850} 878~-5368

**Enter the email address for this business entity to be used for future

annual report mailings. Entexr only cne email address please.w¥

ok

-
-

HEmail Address:

Lok

T

ALY &

T

L

LN

.'\,‘_": “l‘
1

i

DABAG L L PR1D

016 MAR -4 AM 9

LLC REGISTERED AGENT CHANGE
ZUERCHER TECHNOLOGIES, L.L.C.

Certificate of Status l

[C?rtiﬁed Copy 0
[Page Count 02

Estimated Charge $25.00 |

.
iy
a3

MAR 0.7 7016

Electronic Filing Menu

3 VOAEG

Corporate Filing Menu

https://cfile.sunbiz.org/seripts/cfilcovr.exe

Help

b
o — T
[aml ]
o ~ 3
e il fa b
= T
i. fQES::
. e o
Ik "I
T VTR .
= L
s
L oo
w BE
L orn
X
3/472016

L



L3 R4

3/4/2016 9:35:04 AM From: To: 8506176383( 2/2 ]

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

Pur.su:ant'ta the provisions of sectlons 605,014 or 6050116, Florida Statutes, the undersigned limited lHabillty company
.;g;bn;gs’ the following statement in order to change lts registered office or registersd ageni, or both, in
orida,

e State of
1. Name of the limited liability company: ZUERCHER TECHNOLOOIES, L.L.C.
2. (a) ®
Principal office address of limited Hability company: Muiling address of timited liability company:
Note; MUST B8R STREET ADDRESS) {Notez MAY BE POST QFFICH BOX)
5121 §. Solberg Ave,, Ste, 150
Sioux Falls, SD 57108
08/12/201} M11000004062
3. Date of filing/registration in Florida 4, Document number
5, (a)
Registered Agent and Registored Olfice shown an the recards of the Florda Dept, af State;
C T Corporation System
Regislered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road =i
et = U
. o i r(_’_';
Plantation FL 33324 % ; —H
s :} [:_—‘( .
1 =
®) s 2%
Enter mame of NEW Replytered Aent and/or NEVY Reglsfered Office nddresy: Ny
I Mo
et "
NRAI Services, Inc. o BN
oL
- - o T
NEW Rc.glmcrcd Office Address; = = r“-'{
1200 South Pine [sland Road >
"
Plantation FL 33324

If the limiled liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are snade, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of & Florida limited lability cunpany, it is hereby confirmed that the change(s}
was/were suthorized by an affirmative votc of the members of the limited liability company or &8 otherwlse provided in
the articles of organization or the operating agreement of the limited liability company,

g/% P2, N Blake Clark - CFQ

Signalure of a member or aulhorized representative of 4 member

Printed or typed name of dignee

I hereby accept the appotniment as registered agent and agree tg act in this capaclty. I further agree to comply with the
pravisié)r,ls oj¢ cﬁ'l statu‘?gs relative to lhég prgper af»g;c;r}t compleige performance of rgg’ di F:‘?é.?, ﬂ'{?d 1 am famidiar Wzl’?a”.d accept
the obﬁgations of my position as registéred ugent as gmw‘ded Jor.in Chapiér 605, F.S. Or, if this document is bemf)gﬁfed
lo merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified tn writing of 1§ change.

By NRA] Services, e Jane Za Ch ritZ
' Signature of Registofed Agent st. Secretary

Division of Corporntionse P.0, Box 6327 Tallahassee, F'L: 32314

FILING FEE: $25.00
INHSIB (2114}
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