L]

To: Page 2 of

7 B - )6 ; e /Laughrz:y
/ /
Division of Corporations

Elcctronic Filing Cover Sheet

Note: Please print this page and vse it ax a cover sheet. Type the tax avdit number
{shown beluw) on the 1wp and botom ot all pages of the document

(((H18000288934 3)))

0O O G A

Hi1800028893434BCA

Note: DO NOT hit the REFRESH/REL QAT butlon on vour browser {rom this page.
Doing so will generate another cover sheet,

TG: -
nivision of Corporations : o
Fax Number : (B%8)617/-6383 " “_ (C?')
- T
From: Te ' —
Account Name T € T CORPDRATION SYSTEM e =
Account Number : FCADEBVEDR23 rii” i
Phone . (614)280-3338 e 300
Fax Number : (9541228-8345 nEry o l-...«i
=T, T
**Enter the email address for this business entity to be used for future E-‘F; =
annual report mailings. Enter only one email address please.** ke
Email Address:
LLC REGISTERED AGENT CHANGE
. HAVENDALLEF SQUARFE LLC
i o P o
c N |Certificate of Status { 0 ]
- = S e
; — [Ccrllh:d Copy L |
: == . Page Count { 02
! T Estimated Charge -__]L $25.00 |
AN |_~
t o
-~ o i
4 it QA’ Vo
= ocr . .
o~ =
g
Electronic Filing Menu Corporate Filing Mcenu Help

hipatefile.sunbiz.orgiscipts/elilcovr.ere



»

To: Page3of3 2018-10-04 0S 00 06 CST 12122023573 From Kimbeily Laughrey
STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuwant to the Iprovis:’ons of seciions 605.0114 or G03.0116, Florida Statutes, the undersigned limited .’iabili?- company
.}Eﬁbmgs the jollowing statemens in order to change iis registered office or registered agent, or both, in thc Staie of
Hlorida.
.. R HAVEN SQUARE C
1. Name of the {imited liability company: AVENDALE 5QU L
2. {a) e B}
Prineipal office address ot limited Linbility company: Mailing pddress of limited liahility company:
(Nate: MUST BE STREET ADDRESS) (Note:_ MAY RE POST OFFICE BOK)
7920 LAKEVILLE BLVD LAKEVILLE, MN 55044 PO BOX 967 LAKEVILLE, MN 55044
(026272017 M17000000953
3 Date of filingfregistration in Florida 4. Pocument numbee
S () METO EQUITY MANAGEMENT LLC
Registered Agent and Registered Office shown on the records of the Floida Dept. of State:
Regiaterod (fice Address  (MUST AF FLORIDA STREET ADDRESS)
7920 LAKEVILLE BLVD PO BGX 967
— —
LAKEVILLE FL 55044 5= ST = -
. ! %
— N
(o) \ e
Enter name of NEW Registered Agent andior NEW Registered Office addresy = !
- it
C T Corporation System = O
NEW Registered Office Address: N
1200 South Pinc Tsland Road (o ]
i 3
Plantaton FLC 3324
If the limited lability company is not organized under th

e luws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the regisiered
egent will be identical. Or, in the case of a Floride limited liability company, it is hereby canfirmed thar the change(s)
wasfwere authorized by an affinmative vote of the membe:s of the limited Jiability compuny or as otherwisc provided in

the articles of érgupimtiqg,gr;the-qpcraling agreement of the limi
- JJ .-.d'J'v —.‘:__.-" ..
; o

ted tability company.
oy (. [ —
Signanuzd-ef gmefbdt of authori

) Quenton Scherer
rized reprasentattve of & member

Printed ar fyped name of signee
{ hereby accept the appotnement as regisiercd agent and u
provisions of all statutes relative to the prOf
the obligations of my position as regisieres

sree to act in this capacity. 1 further agree (o com,
er dnd complele performance of my df
agene s provided for in C
to merely reflect a change in the regist
natified tn weiring of this .

ice uddress, [

Iy with the
uties, and I am familiar with and accepr
hapier 605, F.S. Or, if this document is being file
héreby conﬁgm that the limited tiability company: has béen
e
By: T Corporation System 'E\fu“ (A icf weoad, Ass iS‘f'-v--} Secrete o
Signawure of Registered Agen!
Division of Corporationse P.O, Box £327e Tallahassee, FI.32314
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