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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200600000195

REFERENCE 99397lq 7990227

AUTHORIZATION :F (47 S
COST LIMIT : § 3%.00
ORDER DATE : September 10, 2021
ORDER TIME : 4:21 PM
ORDER NO. : 993971-006
CUSTOMER NO: 7590227

CHANGE OF AGENT

NAME : GRAVIE ADMINISTRATIVE SERVICES
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COCPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’'S INITIALS:



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

LPursuant to the provisions of sections 60350114 or 603.0116. Florida Statwes. the undersigned limited liabitit: company
submits the following statement in vrder to change its registered office or registered agent, or both. in the State of Florida.

GRAVIE ADMINISTRATIVE SERVICES LLC

. Name of the limited liability company:
20 {a) {b)
Principal office address of limited Habilit: company: Mailing address of limited liability compuny:

{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

10 S 5TH ST STE 650

105 5TH 5T STE 650

MINNEAPQOLIS, MN 55402 MINNEAPOLIS, MN 55402

M15000004955

4, Document nunmber

06/23/2015

Date of filing/registration in Florida

[98]

th

(a)

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

C T CORPORATION SYSTEM

Registered OtTice Address (MUST BE FLORIDA STREET ADDRESS) Py
e
1200 SOUTH PINE ISLAND ROAD =
] Co—ta
P o
PLANTATION 33324 ~ .
FL. N e
™2
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(b) ! = S8
Enter name of NEMW Registered Agent and/or NEW Registered OQffice address: . "i__ o ‘;j
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v
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3
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Corparation Service Company

NEW Repistered Office Address:
1201 Hays Street

Tallahassee FL 32301

If'the limited liability company is not organized under the laws of the State of Flarida. it is herebv confirmed that atier 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 Fiorida limited Hability company. it is hereby confirmed that the change(s)
harized by an affirmative vote of the members of the limited liability company or as otherwise provided in
anizalion or the operating agreement of the limited liahility company.

(7 _“ Jill Citmi, Authorized Person

Printed or typed name of signev

was/were aut
the articles o

Signature of a p

! hiereby ad w appointment as registered agent and agree 19 act in this capacitv. | further agree to comply with the
provisions ool statures relative to the pr?jper and compizie performance of my duties, and I am familiar with and accep
the vbligations of my position us registered ageni as provided for in Chaprer 603, .S, Or, i 1S documment is being filed
to merely reflect a change in the vegistered oﬁice address, { hereby confirnr that the limited liabilin: company: has been

notified j writing of thischang,
A dafeag ﬁ u\b\wp\

Signature of Registered Agent

Division of Corporationse P.Q), Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.00

INFISTE (2/14)



