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

Pursuant to the provisions of sectlons 805.0114 or 505.0116, Florida Statutes, the undersigned limited llabiilry compeny
ﬁg:;g; the fdmvng m:g:cm in arder jo change in mgzmred %ﬂ&’a of? registersd :%"m, or boih, In the State of

I, Name of the limited tinbillty company: o0 Ageacy LLC

2 (3 ()
Principal offiee sddress of Hmited Hablily company: ’ Madling address of Bnlied lability compny:
(Nowee MUST B STREET ARDRESS) (Nate: MAY 88 POFT OPFICE BOX
3215 FERMBROOK LANE N,

PLYMOUTH, MN 55447

the business office of the registered
cal. Or, in the case of a Plorida Kmited Iahility company, 1t is hereby confirmex] that the chan,

3)
was/were authorized ty an afffrmative vote of the members of the limited lebility company or ey otherwise pmvim in
the griicles of organization or the aperating sgreement of the limltad tiability company.

Jeanne Nelsan
Slghnatare of nmernbet or eed representative of a member

Printed or typed name of signes
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Division of Corporationge P.O. Box 6327« Tallshassee, FL 32314
FILING FEE: 325,00
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04/10/2012 M12000002030
3 Date of filing/registration in Florida 4. Docuriient number
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Realstared Agent and Roglsiered Offico shown an tho recarda of the Flocids Dept, of State:
Registered Dffice Addross
1201 HAYS STREET
TALLAHASSER RL 32301-2923 i:. i ré-'l
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Enter name of NEWY Renlatered Aggnt and/or NENY Reehtere Office nddress -3
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1200 South Pl Island Road P b h o
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Plantation FL 33324 _ .
if the Umited Uability mmpm&;is not arganized under the laws of the State of Florida, It 13 hereby confirmed that after
the ¢ ang bc;ri%hnn 3 are made, the Plofida street address of the regiatered offics and the bus
agent
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