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5/16/2014 10:23:08 From: To: 8306176383 (273 )

COYER LETTER

TO: Registration Section
Division of Corporations

. IPA Direct, LLC
SURBJECT:

Name of Limited Liability Campany
Dear Sir or Madam:
‘The enclozed Registered Agent/Registered Office Change and fec{s) are subminted for filing.

Please return a!l comespandence ¢anceening this matter 1o the ‘ollowing:

Name of Person

Firn/Company

Address

CiryfState and Zip Code

E-mnil address; (10 be used for fuiare annual report poNTCAL on)

For further information congerming this matter, please call:

ar( }

Name of Pecton Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Sectian Registration Section
Division of Corporations Division of Carporations
Cliflon Building PO Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahasser, Florida 32101

Englosed 15 a check for the following amount:

Q $25 Filing Fee Q 555 Filing Fee & Certified Copy
INHS18 (2114)

FLOLY » QD471 8 WANEH iowor Dnling
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5/16/2014 10:23:08 From: To: §506176383

( 3/3)

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

).

1PA Dircet, LLC

Pursuant 1o the provisions of sections $05.0114 or 605.0116, Florida Stamtes. the undersigned limited flablifty company
860 BLUE GENTIAN ROAD, SUITE 330 EAGAN, MN 55121

submits the folfowing statement tn order to change its regittered office ar registered agent, or both, in the State of
Name of the limited Lability company:
2. (a)

Principal offica address of limited lisbility compaay;

)
(Note: MUST BE STREETADDRESS)

495 MADISON AVENUE, 14TH FLOOR, NEW YORX, NY 10022

Mniling addrezs of Limited tiability campany:

(Mate: MAY BE POST OFFICE BOX)
08/ 122013
3.

M13000003709
Dzte of filing/registration in Florida 4, Docutnent number
5. (a) CORPORATION SERVICE COMPANY
Regisered Agent and Registered Office shown on the records of the Flerida Depr, of State:
Regivwred Officc Address  (MUST R FLORIDA STREAT ARDRESS) Erg 2
| 1201 RAYS STREET Fl. *:‘.‘-vﬁ‘ -
T
| TALLAHASSEE - FL 32301-2525 e - P ‘F—
' S-S o r"|
[ [
™ C T Corporation System ‘?«— 7 ’;
Enter name of NEW Replsiered Agent and/er NEW Repisfercd Qffice addren: PRI
(=T
R
6 - -
NEMW Registered OfFes Addruss: g
1240 South Pino Island Road
Planiation

] FLJJJ‘M

1L the limited linbility company is not organized under the inws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Florida limivted liability company, it is hereby confirmed that the change(s)
was/were eutharized by an offinmative vote of the mermbers of the limited lability compeny or as otherwise provided in
the articles of grpmmization or the operaling agreement of the limited liability campany.

Signature QT a

Alfred Younan
2L O represcntative af o member
i hereby accep! the appoiniment a3 regisiered agent and g
provisions of gf:‘ smru’?sps relative 1a .rh&gpro i
the nbhfano F V My pasition as register
to meredy reflecl a chan
notifled in writin o/z

Printed or typed nome of signev
ree (@ act In this capacity. I furher
o ahd compiale yerformenes 43}’ ’ apduFt?’ ! a{z?;‘
[ I ejna ni as grovide fo'rm haptér
mn the registere o_ﬁce adaress, I hereby ¢
; rhinghange. .
Corpamtian Syatem
Sigrature af Rogisered Agent
Samontha Jones, Asst, Secretary

£ Io :.‘ar_ugly with the
am familiar with angd accegl
5, £.5. Or, !{ H})f.s' gocument Is being file
wm that the limited Tiability company has been
INHSIB (M14)
TLATS - OS] d Walery ¥lvwwer Onbine

Divisian of Corporationse P.Q, Box 6327« Tallshassoc, FL 32314
FILING FEE: $25.00




