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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.15 08, or 617 1508, Florida Statutes, thix
stalement of change is submitted for a corporation vrganized under the laws of the State of Florida
in order to change its regisiered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: Classica! South Florida Inc

2. The principal office address: 480 Cedar Street, St. Paul, MN 55101

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/09712007 Document number: N07000010974

5. The name and street address of the casrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (it changed) and /for registered Om(;%;‘_;; = s
@f changed); %}‘a ol
NRAI Services, Inc. ¥

1200 South Pine Island Road
P.O. Box NOT acceptable

Plemtation, Florida 33324

“Fhe street address of its registered office and the street address of the business office of its registered agent,
as changet will be ldenticabl.

Such change was authorized by resolution duly rdopted by its board of directors or by an officer so
authorized by the board. of the corporation has been notified in writing of the change.

Jonathan Low, Cheirman of the Board
PRTATEd OF Typed e Bnd Tille
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Hlwrehy: aceept the appoiniment as registered agent and agreg 10 act in this cupaciry.

1 furthér agree (o comply with the provisions of all stotuies velative to the proper wid complete

performeance of my duriés. and 1 um famiiior with and uecept the obligation of my poesition us registered

auent. O, if this docnmem s being filed merely 1o rgﬂ_ecl a change 0 the regisiered office address, [
hereby confirns thal the corporationhas been nutified in writheg of this change.

NRAI Services, Inc.

By: [%m @% February 19, 2016
Signature ol Registered Agont Lindao Sta , Askistant Secretary Tic

if signing on behalf of an entity:

Linda Staufler, Assistant Secrotary
Typed of Printed Name

» & + FILING FEE: $35.00 * **

MAKE CI1ECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.323 14
CRZE045 (03/12)



