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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIARILITY COMPANY

fursuam to the prmdsrons cy' tiopy 08,416 or 408 508, frida Sraruses, the ungersipned limited
iability company ‘.Lu Smeits th owang siatement in ardey (0 & CX.1 h!gu'rered office or regisrered
agent, or botk, D1 the State qf forida.

1. The name of the limited lisbility company is; RELS REPORTING SERVICES, L.L.C.
2. The mailing address of the lirgited liability company is : 7727 WASHINGYTON AVE SOUTH.
MINNBAPOLIS, MN 55439 '

My22/1948 M58000001233
3. Date of filing/registration in Florida 4. Documant aumber
S. The namne of the regmmd a,gut and the registered office address a5 showa on the records of the
+ = === Floridy Pepaytment of'S ’
co TION SYSTE
Name
660 EAST JEFFERSON STREET
Address

TALLAHASSEE, FL 32301
ATy, State and Zip

6. The name and address of the new repistered agent and/or office:

C T Comporation Sydiem
Name
1204 Seuth Fine Ipiand Rosd

Florida street address (P.O. Box NOT 2czeptable)

Plantagion FL 33124
City, State and Zip

If the limited liability compeny is not organized undst the laws of the State of Florida, it is hcr:by
confirmed that after the ohangc or changes are made, the Florida sweet address of the registered office

ang the business office of 5‘ ent will be idearical, Qt, in the case af 2 Florida limited

Liability oompn.n itis h;% conﬁrmed st the change(s) was/were authorizeq, bly an affimnative vote of |

the members of Lability aziy or as otherwise provided in the articles of organization. or
peral g igreement of the hmited liability company. e o
| -

‘s
-

K hcmby cept th oinrme istared and apreé Io act in thi furt
cam w h% onr af a.” ;m"is ruiorivé 1o the prgperaen d comp : i adg’lnar{ Ey ﬁ:.vm
wg m “"f,:,ﬁ:’,,fb aho Toy gxmp rggu-::rc h eg’ for in
4 m rejieal a ¢ er office -
/ :a:gf‘m that the Iimired imb uy company has Seer notified in writing 5f H‘:r change.

Michele Miiler

ASSistant Secretary
Division of Carporations, P.O. Box §327, Tallahassee, FL 32314
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