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(m CSC - WILMINGTON
281

Little Falls Drive

CSC Wilmington De 15808

B00D-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF (ORPCRATTONS
From: Ami Casper aml .casper@cscgyglobal . com
Date: June 24, 20189
Orderfi: 797635-004
Re: BATLIWICK SERVICES, LLC
Enclosed please find:

XX Change of Registered Agent and Offics.
XX Check in the amount of $25 .

Please take the following acticn:

xX File in your office on a routine basis.
XX Issue Proof cf Filing.
X¥_ _ Please return evidence to the following:

Attn: Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 1$808

XX Return envelope is also enclosed for your convenience.

Thank vou for your assistance in this matter. If there are
any prcoblems or questions with this f£iling, please call our office.

QUCA . XCOA



.8 ’
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BOTH FON
oo . LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6050114 or 6030716, Florida Stanaes. the undersigned limited liability compam
submits the jollowing statement in order o chunge is registered office or registered agent. or both, in the Staie o
Florida,

L. Name ot the limited labitity company: _BAILIWICK SERVICES, LLC

2. (a) _426Q Norex Drive

{b)

Principal otfice address af limited labidine company Mailing waddress of limited Tiabilily company:
(Note: MUST BESTREET ADDRESY) (Nege: MAY BEPOST OFFICE BON)

Chaska. MN 55318

(7/02/2018

B M18000006 186
bate of hling/regisiration in Florida

L)

Docament number

th

(1) _ C T Corporation System

Regrsterad Agent and Repistered O1lice shown onthe recvrds of the Florida Depr of Stte

1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Registered Oflice Address

Planitation CFL 33324

(h) _Corporation Service Company

Ernier name of NEW Resistered Agent ambior NEMW Repistered Offive address:

1201 Hays Street

..r-::'E:
—
TEAL : . - L v
NEAMW Registered Ortice Address: :
1] "'
:"‘“i
CET L
Tallahassee

T ity
SHe
: IR ™
. Fl.__32301% e O
<
[ the Timited Bability company is not organized under the laws of the Siate 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 repistered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wergmithonzed by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articlag At organizagion or the operating agreement of the Himited liability company.
- ?

Jill Cilmi, Authorized Person
Signu[wncmhcr or authurived representative at’a member

Printed or 1yped name of signee
Lherebywedept the appointment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all stantes refative 1o the proper and complete performance of my duties, and | am f{mu’:"fur with and accept
the obligations of my position us registored agent ay provided for in Chapter 605, F.S. Or, if this document is beiny filed
to merely reflect a chunge in the registergd office address. Ihereby confirm that the limited liakility company has béen
aotified i wreriny of this cha

AN

Signause of Registered Agent Corporation Service Company

BY: Arm M. Casper. Asst, Vice President
Division of Corporationse Q. Box 6327 Tallahassce, F1. 32314

FILING FEFE: 82500
INTISIS {2/



