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COVEE LETTER, ¢
TO: Registration Section f
Division of Corporations
1.
RAZOR CAPITAL, LLC ’
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam: ) ~_ :

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for flling,

Please return all correspondence concerning this matter to the following:

GREGORY WOODFORD

Name of Person

RAZOR CAPITAL, LLC

Firm/Company 1';:

STy

8000 NORMAN CENTER DRIVE , SUITE 880 e
Address -

BLOOMINGTON, MN 55437
City/State and Zip Code

greg.woodford@razor-capital.com

—r

E-mail address: (to be used for future annual report nonfication}

For further information concerning this matter, pleese call:

URS Agenta C/O Kanetha Bishop ot (800 y §67-4397
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P,0. Box 6327

2661 Executive Center Circle Tallahas:ise, Florida 32314
Tallahassee, Florida 32301 : '

Enclosed I3 a check for the following amount: ‘
$25 Filing Fee B $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT QF CHANGE OF REGISTERED OFFICE ("R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY C:XMPANY
Pursuant to the lprovlsioru of sections 605.0114 or 605.0116, Florida ;S'tatmes,
.;g;bmgs the following statement in order 1o change
oriaa,

the undersigned limited liablfity company
Its registered office or registered agent, or b

oth, In 12; Stare of
. Neme of the limited liability company: 20N GAPITAL, LLC

2. (a) ()
Prineipal office addreas of limitad Liability company: Mailing address of limited lability cornpany:
(Note; MUST BE STREET ADDRESS) (ot MAY EE POST OFFICE BOX)
8000 NORMAN CTR DR., STE 860
BLOOMINGTON, MN 55437
S
12/06/2012 “ernt TR42000006788
3, Date of filing/registration in Florida 4 Document number
5. (8) v ~
Reglstered Agent and Registered Office shown on the tecords of the Floride Dept. of State; }_: o ‘_2
CORPORATION SERVICE COMPANY ;? =
Rogintered Offlce Addross  (3705T DDRESS, AN
1201 HAYS STREET . SRS L 27 © ‘ .
T fr:“\c_‘.r -0 {—1 :
TALLAHASSEE e, 92301 T S
> U0 e .-
on
Eim N
(0) ' oM
Enter name of NEW Registored Agent andior NEW Reglstered Offlco addresy: :
- URS AGENTS, LLC
NEW Registared Office Address:
3458 LAKESHORE DRIVE
TALLAHASSEE p,323120

TAE M
If the litmited liability company is not organized under the laws of the-3tate of Florida, it is hereby confirmed that after
the change or chenges 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 & Florida limited liability ¢~mpany, it is hereby confirmed that the change(s

wag/were authorized by an affirmative vote of the members of the linnted ligbility company or es otherwise provided {n
the artigles of organization or the operating agreement of the limited liability company.
§1E;nurr. ofa m:mgf oriautﬁorizid m_;mmulv- of & member , Printed or typed name of signee
MY
here the appointment as rgglstered agent and agree g ac;'.in this capacity. I further agreg o comply with the
plmfm?::? %?ﬂ! sraruegx ren’a!?ge ?g l'ﬁig proper aﬁd camplg?c peforr.ﬁlncc ofm pdur es, and [ ap: familiar wuﬂ an ajﬁeg
the obligations c(:fm position as regisier Nl as provided for In'-shf_orar 3, F.8. Or, If this document [s be!nag (7
to meraly refiscl q cf.afge ;‘,m & registered office address, I héveby confirm thai the limited Tiabillty company has
4
Ignaie 0

Todd Anderson, COD

cen
Kunetha Blshop, Asst. Secrotary
¢gistered Agent

Divislon of Corporationss P,O. Box 6327« Tallahassee, FL 32314

: FILING FEE: $25.00
INHS 18 (¥/14)
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