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COVER LETTER

TO:  Registration Section
Division of Corporations

Royal Qaks Professional Centre, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concermning this matter to the following:

John C. Redpath

Name of Person

Winthrop & Weinstine, P.A.

Firm/Company

225 South Sixth Street, Suite 3500

Address

Minneapolis, MN 55402

City/State and Zip Code

paulb@encompasspropertieslic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Glenda M. Lipp (6]2 ) 604-6400
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section . Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

H $25 Filing Fee {0 $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. Name of the limited liability company: Royal Oaks Professional Centre, LLC

2 (a) (b)
Principal office address of limited lisbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ARDRESS) (Vpre: MAY AF POST QFFICE BOX)
1700 Hwy. 36 W,, Ste. 510 1700 Hwy. 36 W, Ste. 510
Roseville, MN 55113 Roseville, MN 55113
10/19/2021 M21000014736
3 Date of filing/registration in Florida 4, Document number

5. (a)
Registered Agent and Registered Gfice shown an the records of the Florida Depr. of State:
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Registered Agent Solutions, Inc.
Registered Office Address UST BE T ADDRBE.
135 Office Plaza Drive, Ste. A
Tallahass 32301
allahassec CFL
(b} ‘-
Enter name of NEW Registeced Agent and/or NEW Reglstered Office nddress: - R~
St ~
|'-:-_' 575 g
Michacl Weikel —~ 5
S =0
NEW Registered OfTice Address: -'_-a.‘ :“." ~o
1885 Whippoorwhill Lanc Lol WD
R
! __‘. 7 -—.-9
e 2
Deland FL 32720 .,T_‘_‘,:;" Ny
f-&¥ter the

ganized under the laws of the State of Fiorida, it is hereby confimed tha

stered office and the business office of the registered

If the limited liability company is not or

change or changes are made, the Florida street address of the rel,fi

agent will be identical. Or, in the case of a Florida Jimited liabi ity company, it is hereby confirmed that the change{s)
he limited liability company or as otherwise provided in

was/were authorized by an affirmative vote of the members of |
mited liability company.

the artf forgapieation gr the operating agreement of the li
—/w Paul Buchmayer
Signatuce of & perfiber or'lmrizod representative of & member Printed or typed name of signee
| hereby accept the appointment as registered agent and a ree tg act in this capacity. [ further agree (o comply with the
provisions of {fH slatﬁee!‘.’s relative to :hég proper a‘gd comp!eFe performance of rg_g dutr).;s, and | arr;:_!ﬁ:mm ar w:rﬁ and accepl
the obligations of m,}; position as registered agent as provided for in Chaptér 3, F.S. Or, if this document is bemsg Sfiled
o mere% reflecl a change in the regisiered office address, | hereby conﬁem that the limited liability company has been
notified tn oriting f this change.
)
Ll
Stpptturd D FRegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525,00

INHS IS (2/14)
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