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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pusswant 1o the provisions of sections G03.0114 or 03,01 16, Florsda Stanes. the wdersigned lited liuhility company
submits the folfowing stotement in order to change us regisiered office or regisiered agent. or boih. 1 the Stare of

ALIGN INCOME SHARE FUNDING L1LC

{larida.
1. Mame ol'the limited liability company:
2 (@) 4600 Wells Fargo Center ( 4600 Wells Fargo Center
Prinvipal office address of limiled liubility company: Muiling address of limited labitity company:
(Ao MUST BE STREET ADDRESS) (Nofe: MAY BE POST OFF, .
90 South 7th Street 90 South 7th Street
Minneapolis, MN 33402 Minneapolis. MN §5402
03072019 MI90000022N
3. Date of Niling/registration in Florida 4. Document number
() CORPORATION SERVICE COMPANY
a
Registered Agent and Registered Otfice shawnan the cecords ot the Florida Dept. of State:
Registeread Office Address
£201 HIAYS STREET %2}
IRETRY B g
5 nz R I
TALLAHASSEE . 32301.2323 ~n =2
L ~= /| .
N - B h—,
L <o
C 1 Corporation System . A .
(b) >N P
Enter namme of NEW Registered Apent and/or SEW Registered Office addresy: T . Sre
wi = | I
- o —_ o=
s s
O oW
NEW Registered (Hlice Address: o Co
1200 South Pine lsland Road
Plantation L3334
CFLL
I the Himited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that afier
t address o the registered office and the business office of the registered
by confirmed that the change(s)
rs of the limited liability company or as otherwise provided in

the change or changes are made, the Florida stree
il be identical, Or.in the case of' a Florida limited Hability company. itis here

agent w

was/were authorized by an affirmative vote of the membe

the articles of organization or the operating agreenent of the limited liability company:.
Wiltimin Stephen Venable i

PPrinted ur noped nume of signee

J M .A ;
Signature of n mesher or authorized representative of a member
{ hereby acoept the appomtment as registered agent and agree 10 act o this capacity, | further agree to comply with the
provisions of all statuies relanve Lo the proper and compleie perjormance of By uties, and { amﬁmnlmr with and accepi
the ebligations of my position as registered agent as provided for in Chaprér 603, 'S Or, if this document is being filed
0 merely reflect a change i the regisiered n‘fi(:c acddress, 1 horeby confirm thar the limired tiabidiny company hax been
notified it swriting of this change. B ' )

C I Corporation System i e S ’Nom:;,_ Stephanic Hencz Assistant Secretary

By:
Sigmature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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